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CLINICAL AND THERAPEUTIC ASPECTS. 


OF CHARACTER RESISTANCE 
BY RICHARD F. STERBA, M.D. (DETROIT) 


The term, character resistance, may be found earlier in psycho- 
analytic literature—though not in Freud’s writings—but for 
those who have participated in the development of psycho- 
analytic literature since the early twenties, it is tied up with 
the therapeutic theory and technique of Wilhelm Reich. It is, 
therefore, not possible to discuss the concept of character re- 
sistance without reviewing and re-evaluating the therapeutic 
ideas of Wilhelm Reich. I refer, of course, to those theories 
which he evolved while he was still a psychoanalyst; that is, be- 
fore his sexobiological and ‘orgonic’ phase. I must confess to 
a feeling of hesitancy in presenting Reich’s ideas because, hav- 
ing lived through the era of his impact on the therapeutic 
thinking of his time and having struggled out of it, I am not 
altogether in a position to make a completely objective ap- 
- praisal of their significance for the present-day psychoanalyst. 
But judging from the interest in Reich's concepts which per- 
sists—especially among students—perhaps my re-examination 
will be of more than merely historical value. 

Reich first presented his therapeutic ideas and developed his 
theory of resistance and his characterology in two papers: the 
first, On Technique of Interpretation and Resistance Analysis, 
- (subtitled, On the Lawful Development of Transference Neu- 

rosis), published in 1927, and the second, On Character Analysis, 
which appeared the following year. The whole structure of his 
‘therapeutic theory and technique he expanded in hi$ book, 
Character Analysis, published in 1933 in German, the English 
. translation appearing in 1945. 

To make his renovation of analytic therapy impressive and 
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still legitimate within the framework of freudian technique, 
Reich emphasizes repeatedly that the decisive change in psycho- 
analytic therapy took place when the therapeutic emphasis 
shifted from the symptom to the resistance. To this we must 
reply that a state of affairs in which the therapeutic efforts of 
psychoanalysis were focused only on the symptoms is an arti- 
ficial construction, based on a confusion of different phases of 
the development of psychotherapy by Sigmund Freud. Actually 
preoccupation solely with the symptom belongs to the pre- 
analytic phase of psychodynamic therapy. Psychoanalytic 
therapy was born when the resistances were taken into con- 
sideration, that is, when the symptoms were recognized as a 
result of a conflict between instinctual drives and ego, and the 
resistances, therefore, had to be taken into consideration in 
therapy. What changed gradually was the way in which psycho- 
analytic technique dealt with the resistances, and in this de- 
velopment Wilhelm Reich participated during a certain phase 
until further progress, mainly inspired by Anna Freud, nulli- 
fied and cast into discard the greater part of Reich’s therapeutic 
suggestions, including the concept of ‘character resistance’ as 
he had created it. But the interest that this therapeutic tech- 
nique holds for many even today makes a critical investigation 
of his concepts necessary. What I shall undertake to demon- 
strate is that the concept of ‘character resistance’, as Reich 
formulated it, has to be discarded as an artifact which owed 
its existence to the peculiarities of Wilhelm Reich’s theory and 
technique of psychoanalytic therapy. 

The main aim of Reich’s therapeutic efforts was to make 
analytic therapy a systematic procedure. Any student of psycho- 
analysis will agree that the main difficulty which he encounters 
as a beginner is to know what to consider as important among 
the wealth of the material offered by the patient, what to. 
choose as the focus of his interest, and on what to make the 
patient focus and objectivate in order finally to interpret it. 
It appeared as an enormous help to the neophyte in therapy 
when Reich established his schematic theory of the structure 
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of the neurosis and the neurotic personality, which was based 
on his technique of systematic analysis of resistances. I 
entered the Vienna Psychoanalytic Institute as a student just 
at the time when Reich took over the technical seminar and 
thus acquired a forum for the propagation of his technical 
ideas. Largely because of the impact of his forceful personality, 
he created the impression that resistances were only dealt with 
in psychoanalytic therapy since Reich had appeared on the 
analytic scene. We students were very much impressed; his 
systematic technical approach seemed to be the answer to our 
main technical problem and the way out of our therapeutic 
confusion. I readily admit that the interest he created in 
therapeutic technique led to considerable clarification and that 
the discussions in his seminars provided for me the first ori- 
entation in the difficult field of psychoanalytic therapy. 

I consider Reich’s first technical rule still valid with a few 
qualifications. This rule is to make the first approach to any 
material to be interpreted from the side of the ego, not from 
the side of the id; in other words, the defense or resistance has 
to be dealt with before the unconscious content is told to the 
patient. This point is particularly emphasized by Reich, one 
could say overemphasized, concerning all transference situations. 
It is from the transference situations that Wilhelm Reich de- 
velops his theory of personality structure and his characterology. 
Reich regards all transference situations, particularly in the 
beginning—in fact all relationship or nonrelationship to the 
analyst—as the expression of resistance. His reasoning is that 
analytic therapy disturbs the neurotic equilibrium which the 
patient has difficulty in maintaining anyway. As the disturber 
of the patient's intrapsychic armistice, as it were, the analyst 
Necessarily becomes an intruder and frightening enemy. The 
Patient, therefore, will react to the analysis either with open 
rebellion or, if this reaction is felt as too daring or too dangerous, 
his defense will go underground’ and he will react with super- 
ficial obedience, but underneath he will build up latent ‘secret’ 
Tesistances which are even more ‘dangerous’ than open negative 
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reactions and to which Reich, therefore, pays particular at- 
tention. For Reich initial transference situations are never 
repetitions of genuine object relationships, which may or may 
not be used by the need to resist the analytic process. For him 
transference and resistance are identical. The result of this 
equation of transference and resistance is that Reich is full 
of suspicion about every positive transference manifestation at 
the beginning of treatment. He does not trust it, refuses to 
accept it at face yalue and seeks systematically to destroy it. 
He calls this procedure ‘systematic resistance analysis’. 
According to Reich the initial transference resistance ex- 
presses itself in a specific form which is characteristic of the 
patient's personality. The distinguishing and important fea- 
ture of this resistance is not the content, which might be the 
same with different personalities, but the form in which it 
is expressed and is felt by the analyst. The defense of a female 
patient with a male analyst might take the form of masculine 
aggressiveness, or of superiority and coldness, or of suspicion 
and mistrust and other similar negative and aggressive features. 
Reich postulates that the form of the initial resistance against 
the analytic approach—the ‘how’ by which it expresses itself— 
is specific for the personality because this form is taken over 
and over again by any further resistance that the patient de- 
velops during the course of his analysis. Since this form of 
resistance is characteristic for the personality of the patient, 
Wilhelm Reich considers it the expression of the patient’s 
character and therefore calls it ‘character resistance’. The con- 
sistent analysis of this form of resistance Reich presents as his 
therapeutic innovation, and terms it ‘character analysis. He 
is particularly concerned with what he calls the ‘secret’ re- 
sistances of the personality, and repeatedly emphasizes how 
‘dangerous’ they are. The danger of secret resistances almost 
seems to haunt him. He is of the ‘opinion that secret re- 
sistances, if neglected, destroy all therapeutic efforts, and he 
believes that if the analyst interprets beyond them, that is, if 
he deals with recognizable material from a deeper layer than 
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the one to which the secret resistance belongs, he creates what 
he calls a ‘chaotic situation’. He maintains that analyses con- 
ducted in such disorderly fashion are ruined and have to be 
given up without therapeutic results because the damage done 
by unsystematic interpretation is irreparable. 

One can recognize that Reich’s theory of therapy is closely 
tied up with another systematizing concept of his, that of 
‘stratification’. For Reich the mental apparatus is structured in 
the form of layers, and the order of the layers has to be con- 
sidered in therapy, particularly in the interpretative approach 
to resistances. In his case histories, in which he shows all his 
brilliance as a clinician, he demonstrates very clearly what he 
meant by a systematic approach to a character resistance. If, 
for example, such a resistance manifests itself as a silent smile 
which accompanies the patient’s productions, Reich considers 
it useless and even dangerous to interpret any material pro- 
duced while the analytic situation is under the influence of such 
a resistance. According to him the only correct technique is 
to interpret the resistance expressed in this smiling according 
to the layers of its significance systematically from the most 
superficial and genetically latest layer to the next one and in 
proper order down to its deepest significance. In his book he 
demonstrates the different resistive meanings of the smile of a 
patient and unmasks it first as an attempt at reconciliation, in 
the next layer as a compensation for anxiety, and in the third 
as the expression of a feeling of superiority. He is convinced 
that had he interpreted the second significance before the first, 
or the third before the second, or, even worse, the third before 
the first, the whole analysis would have been hopelessly dis- 
turbed and would have resulted in chaotic disorder. Since the 
analysis of the resistive smiling led to different defensive at- 
titudes established against painful experiences in the patient's 
infantile past, and since these contain the patient's most char- 
acteristic attitudes toward unpleasure, he considers this re- 


sistance an expression of the patient's character. He claims 


that even if this resistance is unfolded and removed by system- 
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atic interpretation, it will return with the appearance of every 
further resistance and will have to be dealt with systematically 
again, since this typical form of resisting is the most essential 
constituent of the patient’s character. He therefore calls it 
‘character resistance’. 

It might be appropriate to add a few words about the further 
development of this concept of ‘character resistance’ into what 
Reich calls ‘character analysis’. When Reich examines system- 
atically the origin of the resistance form of a patient he con- 
siders this study a characterological one, since he is of the 
opinion that it expresses the patient’s character, and he makes 
the study of such a resistance the basis of his characterology. 
For Reich character is something that establishes a ‘typical’, 
specific resistance in analysis which repeats itself always in the 
same form. From the fact that the attitude of defense char- 
acteristic of a person serves as a permanent resistance in analysis, 
Reich makes the bold conclusion that character itself is a re- 
sistance, an apparatus of protection against the outside world 
and against instinctual drives. Since Reich's characterology is 
based on technical experience in therapy one could call it 
‘therapeutic-technical’, His technique, in which he focuses 
all technical efforts on the resistance expressed in a specific 
attitude, he terms 'character analysis', since he maintains that 
this attitude of defense forms the central and most essential 
part of the character. He claims that his technique.is the only 
correct one because it strives to undermine the neurosis in all 
directions from a firm stronghold. 

The ego's resistive reaction against analysis, representing the 
'character' of the patient, Reich tries to trace back to the in- 
fantile experiences which were responsible for the formation 
of the specific way, the ‘how’ in which the patient resists the 
analytic effort to uncover unconscious material. Reich tries to 
establish a metapsychology of the characteristic attitudes of 
protection. According to Reich character from the topological 
viewpoint is an apparatus of protection, from the dynamic view- 
point it is composed of frozen resistances against unconscious 
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drives plus instinctual satisfactions obtained through the char- ; 
acter attitudes themselves, and economically it serves the 
avoidance of unpleasure, for example anxiety, as well as the 
establishment of the neurotic equilibrium mainly due to the 
satisfaction of repressed infantile drives through the character 
attitude itself. These metapsychological relationships of de- 
fense attitudes Reich illustrates in his book with excellent ex- 
amples. The case histories are the best part of his book. 

Since character and resistance are practically identical for 
Reich, he arrives at strange concepts about character which he 
tries to illustrate by a simile. To him character is an armor 
formed through chronic ‘hardening’ of the ego. The meaning 
and purpose of this armor is protection from inner and outer 
dangers. And from this comparison of character with an armor 
he makes statements which might be appropriate for the armor 
of a medieval knight, but hardly for a person’s character. For 
example: character, Reich says, results in a definite limitation 
of the psychic mobility of the total personality since a person 
cannot move freely if he is encased in armor. Nevertheless, 
the armor has to be imagined as somewhat movable with a 
normal person, for one has to imagine that it has gaps or 
openings through which the emission and withdrawal of object 
cathexes can take place. Reich speaks of the ‘rigid’ armor of 
the emotionally blocked person, or the ‘prickly’ armor of the 
querulént and aggressive type, of ‘armoring of the surface’ 
with patients blocked in their emotions or with the compulsive 
character, of ‘armoring of the depth’ with the hysterical char- 
acter. 

He further considers the libidinous gratification derived from 
the specific defense as the linkage between the different de- 
fensive attitudes organized in the character resistance, as the 
putty that fills out the gaps, as the joints between the different 
Parts of the armor, and similar farfetched comparisons. I 
have presented this thumbnail sketch of Reich’s characterology 
to show that his characterology is the end product of his thera- 
peutic theory, of which the concept of character resistance, the 
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subject of this paper, is the most essential part. I shall now 
undertake to evaluate Reich's therapeutic theory and technique. 
The first postulate against which we have to raise objections 
is Reich’s assumption that particularly the initial transference 
is exclusively the means and expression of resistance. There 
is probably no better argument against this notion than the 
following quotation from Freud: 


The part taken by resistance in the transference-love is unques- 
tionable and very considerable. But this love was not created 
by the resistance; * the latter finds it ready to hand, exploits it 
and aggravates the manifestation of it. Nor is its genuineness 
impugned by the resistance . . . it is true that the transference- 
love consists of new editions of old traces and that it repeats in- 
fantile reactions. But this is the essential character of every 
love. There is no love that does not reproduce infantile proto- 
types. The infantile conditioning factor in it is just what gives 
it its compulsive character which verges on the pathological. 
The transference-love has perhaps a degree less of freedom than 
the love which appears in ordinary life and is called normal; it 
displays its dependence on the infantile pattern more clearly, 
is less adaptable and capable of modification, but that is all 
and that is nothing essential. 

By what other signs can the genuineness of a love be recog- 
nized? By its power to achieve results, its capacity to ac- 
complish its aim? In this respect the transference-love seems 
to give place to none; one has the impression that one could 
achieve anything by its means. 

Let us resume, therefore: one has no right to dispute the 


mality it may seem to be, this quality is sufficiently explained 
of being in love in 
normal mental phenomena. The transference-love is char- 
acterized, nevertheless, by certain features Which ensure it a 


special position. In the first place, it is provoked by the 
analytic situation; second, it is greatly intensified by’ the re- 
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sistance which dominates this situation; and third, it is to a 
high degree lacking in regard for reality, is less sensible, less 
concerned about consequences, more blind in its estimation 
of the person loved, than we are willing to admit of normal 
love. We should not forget, however, that it is precisely these 
departures from the norm that make up the essential element 
in the condition of being in love.” 


Freud further gives the following advice concerning the 
handling of the initial transference: ‘One must wait until the 
transference, which is the most delicate matter of all to deal 
with, comes to be employed as resistance'? Here it is again 
clear that initial transference and resistance are not identical, 
but that the transference becomes sooner or later employed 
by the resistance. j 

It is one of Reich’s basic errors that he denies the genuine 
character of positive transference, particularly in the beginning 
of the analysis. Reich’s technique of dealing with the trans- 
ference seemingly is an outgrowth of his own suspicious char- 
acter and the belligerent attitude that stems from it. This 
makes him imply ‘secret’ resistances even where genuine trans- 
ference-love is established. Under the impact of his technique, 
which is conditioned by the mistrust in the patient’s positive 
transference reactions and by the disbelief in the genuineness 
of initial and even later transference-love, the patient must 
necessarily feel unaccepted and constantly questioned as to the 
truthfulness of his positive feelings toward the analyst, so that 
he finally has to develop negative reactions out of his feeling of 
being frustrated and rejected. If these negative reactions finally 
manifest themselves in dreams or otherwise Reich is triumphant 
because it proves to him that the initial transference was not 
genuinely positive. His whole therapeutic approach is full of 
aggressiveness and belligerency. It is revealing to observe how 
regularly he uses comparisons from the battlefield, and the 
way in which he uses them. Again and again he compares 


p 
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the resistance with a dangerous and tricky enemy who has to 
be exterminated at all costs. The consistent analysis of the 
character resistance he calls the 'stronghold' from which the 
therapist has to ‘undermine’ the enemies’ position. The patient 
is assumed constantly to deceive the analyst who has to be on 
guard against ‘secret agents’ of resistance all the time. At the 
time he published his book in 1933, his technique had reached 
a degree of aggression that he himself felt it dangerous for his 
patients, so that he found it necessary to warn them of the 
possibility that their egos might break down under the constant 
hammering at their character resistances. When he claimed 
at the beginning of his therapeutic crusade that his new tech- 
nique does away with the directly aggressive approach to the 
patient’s resistance and replaces it by analytic dissolution, we 
must reply that, on the contrary, the further development of 
his character therapy is much more sadistic and destructive 
than the analytic technique as it was developed before him. 
In his recent book, Listen, Little Man!, he releases all the 
fury of mockery, abuse, irony and sarcasm toward the suffering 
neurotic. 

When one reads Reich's analytic papers one will recognize 
that he lacks insight and understanding of one of the basic 
characteristics in man's emotional life, He ignores the phe- 
nomenon of ambivalence. Freud designates as a characteristic 
of infantile instinctual life ‘. . . the fact that the contrasting 
pair of impulses are developed in almost the same manner, a 
situation which was happily designated by Bleuler by the term 
ambivalence'^ Reich refuses to acknowledge this basic fact 
of the instinctual life of man; for him ambivalence is not 
something inherent, an innate Characteristic of certain in- 
stinctual manifestations, but is acquired in the course of de- 
velopment due to the frustration of instinctual needs. According 
to Reich our drives originally have only positive and loving aims 
and attitudes (although strangely enough he denies their 


H B >, 
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genuine reappearance in the transference, at least in the begin- 
ning of the analysis); hatred and destructiveness are the result 
of frustration by reality. This denial of instinctual ambivalence 
as well as of the ambivalence of feelings or attitudes toward 
objects is essential in Reich’s theory of personality, for it is 
responsible for his theoretical construction of the personality 
in the form of layers. If negative signs appear among positive 
ones in the transference, Reich considers their simultaneous ap- 
pearance not the expression of an ambivalent attitude but be- 
lieves that either the negative ones are breaking through the 
positive surface from a deeper layer or vice versa. The order 
of the layers depends on the quantitative relationship between 
the manifestations with opposite signs in the sense that the super- 
ficial layer predominates in its manifestation. This layered 
structure of the personality goes very deep. From five to six 
layers are sometimes enumerated by Reich. They all are sup- 
posed to contribute to the character resistance and, according to 
Reich, the systematic removal of their contributions to the 
initial and constant resistance in orderly sequence is supposed 
to be the only correct analytic procedure in character analysis. 
The auxiliary construction of the psyche in the form of 
layers is not Reich’s original idea. Freud used the concept 
of superficial and deeper layers of the mind repeatedly and 
emphasized that we have to reach out for spatial relationships 
in order to gain some plastic concept of the working of the 
complicated mental apparatus. ‘Upper and lower level’ are 
often used in dreams even of persons not psychoanalytically 
trained to represent the conscious mind and the unconscious. 
What we have to object to in Reich’s theories is the concept 
of multiple layers that can and have to be peeled off system- 
atically in therapy with careful avoidance of penetrating a 
deeper layer before all the others above it are removed. Freud 
himself made an attempt to demonstrate the relationship of 
mental contents, or better cathexes of presently actual and 
regressive formations and tendencies, with a comparison, and 
when reading it one obtains the impression that he wants to 
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emphasize how incorrect a strict application of the concept of 
stratification is in connection with mental material. He tries 
to demonstrate this by a comparison: 


Now let us make the fantastic supposition that Rome were 
not a human dwelling-place, but a mental entity with just as 
long and varied a past history: that is, in which nothing once 
constructed had perished, and all the earlier stages of develop- 
ment had survived alongside the latest. This would mean that 
in Rome the palaces of the Caesars were still standing on the 
Palatine and the Septizonium of Septimius Severus was still 
towering to its old height; that the beautiful statues were still 
standing in the colonnade of the Castle of St. Angelo, as they 
were up to its siege by the Goths, and so on. But more still: 
where the Palazzo Caffarelli stands there would also be, with- 
out this being removed, the Temple of Jupiter Capitolinus, not 
merely in its latest form, moreover, as the Romans of the 
Caesars saw it, but also in its earliest shape, when it still wore 
an Etruscan design and was adorned with terra-cotta ante- 
fixae. Where the Colosseum stands now we could at the same 
time admire Nero’s Golden House; on the Piazza of the 
Pantheon we should find not only the Pantheon of today as 
bequeathed to us by Hadrian, but on the same site also Agrip- 
pa's original edifice; indeed, the same ground would support 
the church of Santa Maria sopra Minerva and the old temple 
over which it was built. And the observer would need merely 
to shift the focus of his eyes, perhaps, or change his position, 
in order to call up a view of either the one or the other.’ 


From this comparison we gain the impression that Freud 
definitely was opposed to the concept of simple layers because 
it misrepresents the spatial coincidence of mental contents as 
if they were temporal and spatial successions, 

Reich’s demand for systematic technique based upon the 
alleged stratification of the character resistance is unjustified 
since the rigid concept of multiple stratification itself is incor- 
rect. This does not mean that interpretation should not 


5Freud: Civilization and Its Discontents. London: Hogarth Press, 1930; 
pp. 17-18. 
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be given in an orderly and organized fashion, in which the 
sequence—interpretation of the defense first, of the unconscious 
content second, or id part after ego contribution of the forma- 
tion to be interpreted—is almost always valid. Reich particu- 
larly emphasizes the damaging effect of too early or too deep 
interpretation which is supposed to upset the whole therapeutic 
schedule to an irreparable degree. The careful training in 
psychoanalytic institutes nowadays prevents beginners from 
making the mistake of making shocking interpretation that 
could do damage, scare the patient, or severely disturb him. 
The ‘what’ and ‘how’ of interpretation is something that can 
be taught only to some degree. The rest has to be afforded by 
the therapist’s gift and intuition. Systematization of interpre- 
tation impedes the flexibility of the analyst in acting according 
to the patient’s needs and according to the make-up of his own 
personality. 

In my own experience I have found that even the oversight 
or neglect of an initial ‘secret’ resistance—the most dangerous 
mistake in Reich’s view—does not have the irreparable conse- 
quences that Reich ascribes to such a technical blunder. Some 
years ago I took in therapeutic analysis a physician who had 
read about analysis and had friends who were analyzed. In the 
second or third hour he released a flood of disconnected obsceni- 
ties, acting, as I thought, according to a misconception of free 
association. Since his profuse profanity made the impression 
of being exaggerated in its content and quantity, I simply told 
him, ‘Don’t force yourself’, and explained free association to 
him. He calmed down and from then on spoke in a much less 
excited manner. The analysis proceeded in orderly fashion. 
He was in analysis for two and a half years and improved greatly. 
Since there was little movement during the last six months in 
his analysis, we decided to terminate temporarily. He was 
pleased with the result of his analysis which had produced a 
decisive change in his personality. From a rather timid indi- 
vidual with relatively limited capacity in his profession, he 
became a very successful, steady physician who was a strong 
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support for his family, whereas his wife had dominated him 
before and had been the main provider. 'There were some 
slight anxieties which we considered to be the scars left from 
his neurosis. After a year of all-round success he returned for 
some more analysis, because he felt something had been left 
undone. When he was on the couch again, he began with bitter 
reproaches about my attitude at the beginning of his analysis. 
When I had responded to his flood of four-letter words with, 
"Don't force yourself’, he reacted only to the ‘don't’. It pre- 
vented him from the free expression of his aggression, He 
never dared to come out openly again with all the dirty words, 
accusations and reproaches which he had desired to hurl at me 
and which had been pent up from childhood when his parents 
applied the ‘don't’ to his aggressive behavior. In the short 
period during which I saw him the second time, he released all 
the resentment that he had accumulated on account of my first 


under the direct influence of the analyst, did he accumulate 
the courage to come back and ‘tell me off and thus complete 


According to Reich, the initial mistake which built up a 
defense against free expression toward the analyst—a typical 
dangerous ‘secret’ resistance—should have rendered all further 
analytic work null and void. The layer of resistance below the 
surface should have destroyed the effect of all later interpre- 
tations of further material, That this was not so is clearly 
demonstrated by this brief case report. The analysis was able 


to progress and achieve satisfactory results despite the secret 


shaping all subsequent resistance throughout the anal is, is for 
him identical with the character of the patient. Bi here our 
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to be raised. Reich's concept of ‘character’ is far too limited, 
It might be appropriate to say a few words about the definition 
of character as I understand it. Character, in my opinion, 
designates the features of personality which are more or less 
indelibly engraved upon it, which express themselves in our 
actions and reactions, and by which one personality structure 
can be differentiated from others. Since actions and reactions 
as they manifest themselves are the business of the ego, we are 
accustomed to attribute the character of the personality to the 
ego. For Reich, character would be only the expression of 
the resisting ego, Buta short deliberation reveals that character 
is formed not only by the specific way of dealing with the multi- 
tude of stimuli which impinge on the ego from outside and 
from within, but that it is deeply rooted in the quantity of 
specific pressings upward from the id in the form of instinctual 
srivings. In this respect character is based on the organic 
substratum of our psychic personality, as was already pointed 
out by Freud in his study of Leonardo: “The tendency to 
repression, as well as the ability to sublimate, must be traced 
back to the organic basis of the character, upon which alone the 
psychic structure arises’* 

A third contributor to character formation is the superego 
With its specific, more or less rigid demands, All three provinces 
of the mental structure of the personality, therefore, contribute 
to the formation of character. A definition of character, then, 
would designate it as the sum total of specific reactions of the 
individual, determined by the interaction of the three provinces 
of the mind according to their inherited and acquired dynamic 
contents. Ego, id and superego have to be involved where 
character studies are attempted. 

From all this it is obvious that the concept of character 
implies more than resistance in analysis. There is no doubt 
that Reich's concept of character as a dynamic formation which 
produces specific and constant resistances in analysis is far too 

2 B 

* Freud: Leonardo da Vinci: A Study ín Prychowexuality. New York: Random 

Howe, 1947. p. 120. (Italics added.) 
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narrow and one-sided. A technical-therapeutic characterology 
is very insufficient to explain the many facets of the personality, 
and character certainly consists of more than defenses. 

Reich’s ‘character resistance’ is outdated and hardly useful 
nowadays. However, some of Reich’s contributions to the 
theory and technique of psychoanalytic therapy were of con- 
siderable value. His ideas and the forceful way in which he 
presented them led to the clarification of many concepts in 
therapy. In my opinion the most important result of the com- 
motion he created is Anna Freud’s book, The Ego and the 
Mechanisms of Defense. When I read Anna Freud’s book 
again recently, after having worked my way through Wilhelm 
Reich’s papers on technique, I experienced great relief. One 
feels the pressure of Reich’s technique even while reading his 
papers, and particularly his book on character analysis. Anna 
Freud’s book, when read after Reich’s technical papers, pro- 
duces a feeling of liberation. It is as if, after being hurled in a 
boat through rapids, one emerged in a calm, wide body of water 
where the mountains that narrowed the river have receded into 
the background and a relaxed survey of the open landscape is 
possible in many directions. Though this comparison may 
sound somewhat poetic, it helps to illustrate the fundamental 
difference in the basic attitude of the authors. Anna Freud’s 
concept of character is much broader than Reich’s. According 
to her, character is approximately the whole set of attitudes 
habitually adapted by an individual ego for the solution of the 
never-ending series of inner conflicts. Character, then, is the 
single ego's typical way of dealing with the conflict between the 
instinctual urges coming from the id, the dangers coming from 
the outside world, and the threats of the superego which repre- 
sent the incorporation of a most important part of what was 
once the outside world, the parental authority. Every ego is 
characterized by the choice it makes among the instinctual 
urges which it seeks to satisfy due to its access to motility, by 
the determination of those instinctual urges which it rejects, 
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and by the methods of defense which it uses against the powers 
threatening it from outside and from within. 

It is significant that in broadening Reich's therapeutic bottle- 
neck Anna Freud emphasizes the concept of defense in contrast 
to Reich's almost exclusive preoccupation with the concept 
‘resistance’. It is well known, after the original introduction 
of the term 'defense' into psychopathology, Sigmund Freud 
abandoned it for more than forty years because during this 
time he was investigating mainly one type of defense, repres- 
sion. In Inhibition, Symptom and Anxiety, he reinstated the 
concept of defense and put repression back in its place as only 
one among many typical defenses against inner and outer 
dangers. The reinstatement of the term ‘defense’ paved the 
way, as it were, for Anna Freud’s studies of the defense mecha- 
nisms. Freud also laid the groundwork for the psychodynamic 
understanding of the ego. But while Freud’s ego analysis was 
concerned with the ego’s dynamic structure, its composition, 
and the development of its organization, Anna Freud's ego 
analysis is a study of the ego’s activity, or at least of one very im- 
portant and constantly applied activity, namely that of defense. 
It is defense analysis. The importance of this step in the de- 
velopment of our science can hardly be overestimated. Only 
after the study of the ego’s activity of defense was added did 
Psychoanalysis become a well-rounded science of man’s mind 
and its working. 

It is my impression that the importance of this newest addi- 
tion to our science has not been sufficiently recognized and that 
it has not yet penetrated the thinking and therapeutic technique 
of most analysts. It is easy to understand why this is so. We 
are still very much impressed, even fascinated, by the id con- 
tents which psychoanalysis enables us to discover. The working 
of the ego is so inconspicuous and silent that we are hardly 
aware of it. It is only necessary to recall the contrast between 
the experience of dreaming—which may occur in the most vivid 
images and with most violent emotions and always manifests 
itself as a sensual perception—and the forgetting of the dream 
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which occurs so quietly and unnoticed. Without having 
become aware of any activity within ourselves, we simply recog- 
nize the fact that the dream is gone or that we are left with 
only a few meager memory fragments of an experience that, a 
few minutes before, had filled us with great intensity of per- 
ception and feeling. We notice the result of the ego’s defensive 
activity—in the case of dreams the forgetting through repres- 
sion—but we are completely unable to perceive this activity 
itself, and this applies to all unconscious defense activities of 
the ego. We never can catch them at work; we can only recon- 
struct them from the result. While one can listen with the 
‘third ear’ to the utterances of the id, it needs a most refined 
instrument to register the workings of the ego defenses. It has 
been my observation that it is a most difficult task to teach 
students to pay attention to these mute and subterranean work- 
‘ings of the ego, Even the experienced analyst must constantly 
exercise self-discipline in order to remain aware of the ego's 
defense measures in therapy. 

Perhaps it is carrying coals to Newcastle to emphasize here 
the significance and importance of Anna Freud’s contribution 
to psychoanalysis. But judging from my experience as a 
teacher, from our scientific meetings and from the current 
literature I find too little real influence of Anna Freud’s studies, 
although often lip service is paid to them. ‘Mechanism of 
defense’ is used glibly to indicate the advanced state of one’s 
analytic thinking, and ‘identification with the aggressor’ is 
mentioned in order to display consideration of the ego. I 
believe it will require a great deal of time and effort on the 
part of training analysts to make Anna Freud’s discoveries of 
the silent activities of the ego penetrate general analytic think- 
ing and improve psychoanalytic technique so that it will consist 
of id-plus-ego analysis, applied alternatingly. 

I cannot here present all the technical implications and modi- 
fications that arise from Anna Freud's studies. I can only 
contrast them to Reich's therapeutic ideas and his technique. 
The difference at first sight is not very conspicuous; both 
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emphasize ego consideration. But on closer inspection this 
difference is very profound; in fact one has to consider it funda- 
mental. Reich looks for resistances, suspects them in every 
transference manifestation and considers it the only proper 
technique to bring them relentlessly into the open and to follow 
them up with interpretations through all layers down to their 
roots. Reich’s ego consideration is only apparent; it concerns 
itself only with the ego as it resists the analytic process. The 
ego for Reich is the enemy of analysis, and a deceiving and 
tricky enemy at that. His approach to the ego, therefore, is a 
hostile, aggressive one as we have demonstrated. Anna Freud, 
in contrast to Reich, remains an objective observer of the ego 
and is only concerned with the understanding of its functioning 
_ inside and outside the analytic situation. She objects explicitly 
to any suspicious inimical and pressing attitude toward the ego's 
resistance and defense in the analytic situation. She obviously 
has Wilhelm Reich’s technique in mind when she states: ‘In 
my opinion we do our patients a great injustice if we describe 
these transferred defense-reactions as “camouflage” or say that 
the patients are “pulling the analyst's leg” or purposely deceiv- 
ing him in some other way. . . . The patient is in fact candid 
when he gives expression to the impulse or affect in the only 
Way still open to him, namely, in the distorted defensive meas- 
ure’? Defense mechanisms which the ego learned to use 
against inner and outer dangers during its lifetime, particularly 
in childhood, the ego will find useful and will by necessity have 
to apply in the analytic situation. The therapeutic task is to 
notice them during the analytic process, to observe them or 
better to reconstruct their working from the result and to 
demonstrate to the patient their general application by the 
personality in the present and past; furthermore, to trace their 
genesis and their deepest motivation in the form of infantile 
anxieties; and finally to render their use unnecessary through 
analytic, comparison between the present and past. Only if in 


* Freud, Anna: The Ego and the Mechanisms of Defense. London: Hogarth 
Press, 1937, p. 20. 
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this way ego analysis complements the analysis of the id, is 
psychoanalytic method a study and therapy of the total person- 
ality. Only then can we hope to be successful in our therapeutic 
approach to what Anna Freud calls the ‘innumerable transfor- 
mations, distortions and deformities of the ego which are in part 
the accompaniment of and in part substitutes of neurosis’. 
Anna Freud says especially that she considers the term ‘char- 
acter analysis’ not very appropriate for ego analysis and defense 
analysis. The term ‘character resistance’ is not used by her at 
all, and I think it is rightly omitted in her book. Though a 
specific defense reaction which serves as a resistance in analysis 
might be characteristic for the patient, we have no justification 
to identify this defense reaction with the totality of reactions 
of a personality, which is properly called character. Such an 
identification is implied if we use the term ‘character resistance’ 
for a major defense mechanism of a patient in analysis. I 


therefore feel we are justified in abandoning the term ‘character 
resistance’ as inappropriate. 


SOME IMPLICATIONS FOR PSYCHO- 
ANALYSIS OF MODERN CONCEPTS OF 
THE ORGANIZATION OF THE BRAIN 


BY LAWRENCE S. KUBIE, M.D. (NEW YORK) 


This paper is an attempt to describe a number of converging 
streams of recent research on the central nervous system, from 
the points of view of clinical neurology, neurophysiology, 
neuroanatomy, and neurosurgery. My purpose is to indicate a 
few ways in which these may illuminate psychoanalytic tech- 
niques of exploration and therapy as well as psychoanalytic 
theory. Within the compass of this paper I can sketch these 
converging streams only briefly. 

In June 1951, Dr. Wilder Penfield did me the honor of asking 
me to discuss his.presidential address at the annual meeting of 
the American Neurological Association. Dr. Penfield's paper 
(41) entitled, Memory Mechanisms, dealt primarily with the 
results which he obtained in patients with psychomotor epilepsy 
when he stimulated electrically certain areas of the temporal 
lobe during operations under local anesthesia. The work 
fascinated me for many reasons, but especially because of its 
implications for psychoanalysis. I discussed it in detail at the 
time and sent copies of this discussion to a few of our colleagues. 
for their criticism (24). They too found it of interest. Dr. Kris. 
wrote me: ‘For years I have been saying that one should start 
all over on a neurophysiological quest, and here is the first 


Read before the midwinter meeting of the American Psychoanalytic Associa- 
tion, New York, December 9, 1951. 

My primary indebtedness in the preparation of this study is to Dr. Wilder 
Penfield. It also gives me pleasure to acknowledge my debt to various col- 
leagues whose Suggestions both in private discussions and on formal occasions. 
have helped to mold these ideas as they have developed. First among these I 
Place my original teacher of neuroanatomy, Dr. Florence R. Sabin, The generous 
criticisms and suggestiohs of Drs. Bertram D. Lewin, Ernst Kris, Paul MacLean, 
Gilbert Glaser, Sydney Margolin, Mortimer Ostow, John Lilly, Warren McCul- 
loch, Roy Grinker, and Ralph Gerard have made this 
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` glimpse of a new theory of memory’ (9). Indeed it is the gener- 
ous encouragement of men whose judgment I esteem which 
gives me courage to present this material. Freud himself re- 
peatedly affirmed the importance of rooting psychoanalysis 
securely in biochemistry and neurophysiology. ‘This has been 
emphasized again in a recent paper by Kris(z8). I will review 
first some of the highlights of modern work on the central 
nervous system as a storehouse and generator of dynamic ener- 
getic processes (6,7). Naturally there is a great deal that I will 
have to omit. 

During the past twenty years it has been recognized that 
processes can be engendered in the central nervous system which 
become in some measure self-continuing. The precise method 
by which this happens has been the focus both of experimental 
work and of theoretical and mathematical speculation. In 1930 
I published a description of this possibility (20). ‘This was 
essentially contemporaneous with the work of Ransom and 
Hinsey (43) which suggested a similar explanation of certain 
spinal cord phenomena. Then came the work of Lorente de No 
(31, 32), the mathematical speculations of McCulloch and Pitts 
(37) concerning Feedback Systems, the contributions of engi- 
neers and mathematicians at Massachusetts Institute of Tech- 
nology headed by Norbert Weiner and Pitts culminating in the 
concept of cybernetics (57). From many viewpoints this is of 
concern to psychoanalysts. It suggests the possibility that there 
may be a neurophysiological mechanism for both normal and 
pathological repetitive phenomena, and that this mechanism 
may consist in part of reverberating circuits along which nervous 
impulses not only can re-excite themselves, but in so doing may 
also isolate themselves in varying degrees from external influ- 
ences. For example, such an isolation could conceivably occur 
whenever the time relationships in the circuit are such that 
when the excitatory process has subsided the whole circuit goes 
into a refractory state. Under such circumstances there would 


1 This type of circuit had first been suggested in 1923 by Forbes, Cobb, and 
Cattell (zz). 
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seem to be no way in which action currents from elsewhere in 
the nervous system could exert an influence upon the closed 
circuit. This would constitute an organic limitation on the 
efficacy of any form of psychotherapy. Here we must remind 
ourselves that however plausible the hypotheses, the existence 
of such circuits remains a hypothesis. Yet the mere hypothesis 
Opens up various alternatives to current conceptions both of 
the pathogenesis and of the maintenance of the neurotic process. 
For instance, structural or biochemical variations in the central 
nervous system might render one nervous system more liable 
than others to the formation of self-exciting circuits. This 
might be due to variations in such physiological constants as the 
relationship between the duration of the refractory phase and 
the length of the circuit. Precise investigations of such consti- 
tutional variants as these wait upon the development of refined 
electrophysiological and microchemical techniques. Such a 
closed circuit might offer a possible physiological explanation 
of the well-known clinical fact that once such repetitive disturb- 
ances are established, whether as a result of organic or of psycho- 
logical causes, they may prove resistant to psychological influ- 
ences, In affective disturbances, where this is particularly true, 
the circuitous courses of the reverberating waves with their 
autonomic involvement are of special interest, and in this con- 
nection it is relevant to note that such isolating circuits could 
explain the efficacy of shock therapies which by interrupting 
reverberating circuits could render the individual accessible 
both to external psychological influences and to his own inner 
controls. I am sure that these possibilities are quite familiar 
to you, but it may be worthwhile to emphasize them if only to 
open our minds to the possibilities of more intensive multi- 
disciplinary research along these lines. 

This leaves unanswered the question of how activities are 
generated in the central nervous system in the first place, 
whether they subsequently follow open or closed pathways, and 
how they are related to processes arising outside of the central 
nervous system. Conceivably the central nervous system may 
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be both a spontaneous generator of energetic processes,-and also 
a place where afferent impulses assemble and are stored either as 
potentials which accumulate in cells in the form of reversible 
chemical changes, or else in such reverberating circuits as have 
been described (5). 

Let us consider the central nervous system first as a recipient 
or register or reflector of energies from outside of itself. 'The 
sources of these energetic impulses may come from the external 
environment of the nervous system. In this case they can directly 
influence processes within the central nervous system only 
through those specialized devices which we call distance recep- 
tors and through the skin receptors. This raises a question 
which is important for precise thinking about the economic 
aspects of psychoanalytic theory: to wit, can the external environ- 
ment alter the quantity of 'energy' in the central nervous system 
or'only its distribution?? When, on the other hand, the source 
of energy lies within the boundaries of the body (internal en- 
vironment of the nervous system), then two avenues are avail- 
able for altering the balance of forces within the central nervous 
tissue: 1, proprioceptive and interoceptive nervous impulses; 
2, direct biochemical action on nervous tissue through the 
blood stream and tissue fluids. Here, however, the same ques- 
tions arise: can interoceptive and proprioceptive impulses alter 
energy quantities in the central organ, and can biochemical 
influences from the blood and lymph cause such alterations? ê 


2 We will think more clearly about these problems if we keep in mind that 
anatomically, and physiologically, and Psychologically there is no sharp dividing 
line between the external and internal environment of the nervous system, 
between the outer world and inner world of the body as a whole, or between the 
psychological boundaries between the ‘I’ and the ‘non-T (25). These are 
relative rather than absolute areas of force whose boundaries are shifting and 
uncertain. 

sIn a personal communication, Dr. Warren McCulloch challenges the 
assumption that variations in quanta of energy are important in the physiology 
of the brain which underlies psychological processes. He points out that this 
aspect of freudian theory derives from Bruecke and Johannes Müller, whereas 
the current trend in theory is to look upon the nervous system»rather as à 
center for the handling of information. If this is true, it follows that as long 
as minimal energy requirements of the brain are supplied, not only is their 
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"The significance of the environment to psychic functioning 
is not merely in terms of its impact on the unstable dynamic 
balance of energetic forces in the nervous system; indeed the 
miraculous structure of the human nervous system has as one 
of its major tasks the reception, organization, coding, filing and 
reassembling of informative messages from both the internal 
and the external environment. "Therefore, my next task is to 
consider what analysts can learn from some of the more recent 
information about how impulses from the complex environ- 
ment of the nervous system are distributed and represented in 
the brain. It will be seen that this has a bearing on problems 
of dynamics and of memory. 

Of the impulses which reach us from the outside, Bateman 
and Papez recently wrote (4): ‘Every individual is bound to 
the realities of the world around him by his sense organs and 
sensory (afferent) paths of nerve fibres, which connect these 
organs with the cerebral cortex. All these paths pass to the 
thalamus, where special cell masses act as relays for projecting 
these paths to sensory areas of the cortex. . . . This principle 
applies to all sense departments excepting smell, which has a 
separate system of direct cortical connection of its own' (italics 
added). And again: "Without the thalamus, these [mental] 
processes could not be constructed on experiences derived 
either from bodily sources or the external world’. The authors 
then point out that the thalamus transmits the external world 
to the cortex with a point-for-point representation, and also that 
the obverse relationship exists: a point-for-point projection from 
the cortex via the thalamus to the outside world. 'To quote 


total quanta small, but the variations in this quanta are insignificant in magni- 
tude; furthermore, McCulloch argues that this minimal essential energy may be 
derived from general metabolism and not generated specifically within the nerv- 
ous system. He adds that it is ‘linked to nervous processes by energetic phosphate 
bonds through some ultimate acid base reaction’. On this basis McCulloch 
challenges the quantitative concepts of psychoanalytic theory as having been 
appropriate twenty-five to fifty years ago, but as leading 'to nothing but con- 
fusion’. His comment concludes: ‘It is, in fact, Freud's hanging onto this anti- 
quated concept of energy that troubles me most’. 
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again; ‘The total patterns of the objects or situations seen are 
recreated in the cortex in the original form and energy patterns. 
. .. The fact that cortical experience is projected to the body 
and to the outside world need therefore cause no surprise.’ 

The cortical areas which Bateman and Papez are describing 
constitute the special sensory cortex, i.e., the first level or plat- 
form of organization of sensory intake (59). . Electrical stimu- 
lation of these areas produces only what Penfield calls ‘recol- 
lective hallucinations’ (y.i.). They do not mediate organized 
memories of actual experiences, but only ‘phantom limbs’, i.e., 
sensory echoes from previous extrasomatic and/or intrasomatic 
experiences. For memories of events, as opposed to memories 
of sensations, we must turn elsewhere. We will see that accord- 
ing to the work of Penfield and others, the storehouse of experi- 
ence is to be found in the temporal lobe, to a consideration of 
which we will turn next. 

Our understanding of the temporal lobe has a long, interest- 
ing, complicated, and sometimes confusing history. Out of this 
I will remind you only of the old clinical concept of ‘uncinate 
gyrus fits. These were singled out because they involve 
psychological experiences more complex than those which occur 

in other convulsive attacks. Fits of varied origins may be 
inaugurated by a variety of sensory aura; but with the exception 
of the uncinate attacks they come within the category which 
Penfield has called ‘recollective hallucinations’, to wit, a local- 
ized tingling feeling, a momentary smell or taste, flashing lights, 
but never a total dreamlike event in which the patient plays 
out an actual role. The older descriptions of such attacks led 
gradually to Penfield's study of psychomotor epilepsy. Improve- 
ments in neurosurgical technique have made it possible to 
operate under local anesthesia with precision and with little 
suffering. Under these conditions the brains of patients suffer- 
ing from psychomotor epilepsy have been electrically stimulated 
at many spots. When this is done, Penfield finds that it is only ` 
from the cortex of the temporal lobe, and*»more specifically 
from certain areas of the temporal cortex, that anything re- 
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sembling the psychomotor (‘uncinate’) seizure can be induced. 
During the exploration of this phenomenon Penfield demon- 
strated that in contrast to the fragmentary sensory data which 
the thalamus transmits to the sensory cortex for storage, the 
temporal lobe stores total memories in the form of highly 
organized, concrete, and specific experiences. He writes as 
follows. 


It is obvious that the temporal cortex must have unique 
organization. Stimulation and epileptic discharge elsewhere 
in the cerebral cortex give no positive evidence of the nature 
of acquired neuron connection patterns. In a temporal cortex, 
which has been subjected to the conditioning effect of local 
epileptic discharges, the stimulating electrode may present to 
consciousness visual memories, auditory memories, or combined 
memories. The elements of the memory may come from 
actual experience, from the individual's reading, or from his 
dreaming. 

Apparently the memory that is stored or ‘filed’ in the tem- 
poral cortex, whether visual picture, musical piece, or signifi- 
cant experience, must have come to the patient's attention 
before being filed there. [Here we must raise the question 
of unconscious perceptions and unconscious storing, which 
Penfield does not consider.] The thousands of visual impulses 
that reach the occipital cortex and serve to guide a man in his 
daily tasks, but which he does not ‘notice’, do not seem to find 
any lasting repository in the temporal cortex.* 

The things he can remember, the things on which he has 
focused his mind, these are the things which may become the 
substance of his minor seizure or the product of electrical 


* . *In a personal communication, Dr. Warren McCulloch points to the evidence 
that for every individual memory the changes which are induced in the nervous 
System by use (ie. the persistent traces which subserve memory) are widely 
distributed. He compares this to the type of lasting change ‘which is set up in 
a cohearer, in which the pattern of magnetic couplings of hosts of particles is 
ordered along the paths over which the current has flowed in such a way that 
the resistance in these paths is lower thereafter for just as long as the configu- 
ration persists’. He states that the areas involved in this type of storage would 
include far mare from the temporal lobe, implicating the cortex, thalamus, brain 
stem, and midbrain as well. He concludes, ‘I do not like any theory of memory 
which suffers from what I consider the fallacy of simple location’. 
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Wiewelation. [Again the question must be raised of how and 
where wmomicious perceptions are stored.) 

in the lin of things remembered under these abnormal 
c, certain elements are missing so far as our 
experience goes. Stimulation does not bring to mind dis- 
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nant hemisphere does not summon before the patient words 
or language. It would seem therefore that the organization 
of the cortex where the various skills may be represented is 
ewentially different from that of the temporal lobes, 


At this point we come to something of particular importance 
to us: ‘Perception of the significance of things seen or heard 
must obviously depend in some manner upon memory. . . . 
During a perceptual illusion which is associated with an epi- 
leptic discharge in only one temporal region, the patient may 
think that the present experience is suddenly familiar, that he 
remembers seeing or hearing these things before (déjà vu) and 
yet as he considers the matter he believes that he could not 
remember it. He may visualize himself as somewhere else, 
and yet he perceives that he is where he is. This is "mental 
diplopia” as Hughlings Jackson called it. . .' (42, p. 225). 

During a recent visit to Montreal, the author put his dicta- 
phone under the drapes of Dr. Penfield's operating table, and 
made a verbatim recording of the speech of patients during 
operating and electrical stimulation. One patient, during the 
electrical stimulation of a certain temporal area, as the operator 
slowly counted from one to ten, said, ‘Oh you're talking to me 
but you're all of a sudden something very far away’; then, as 
the operator stimulated a nearby area the patient said, ‘Now 
the numbers seem to be doubled’, an impression which ceased 
the instant the current was discontinued, the impressions fusing 
at once and becoming, in the patient's words, ‘single and clear’. 

Another clinical experience, under identical experimental 
conditions, demonstrated the codifying, grouping or categoriz- 
ing capacity of the temporal cortex. The case was a patient 
whose attacks were always preceded by an aura which could be 
induced either consciously or by electrical stimulation, which 
would thereupon precipitate an attack. This aura consisted 
of an image of someone wresting something from someone's 
grasp: a stick from a dog; a rifle from the hands of a cadet; a hat 
from a hat«check girl. 

Subsequently, Penfield points out that the gray cortical 
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mantle which covers the temporal lobe is uniquely large, that 
its boundaries are not distinct, and that it represents hearing 
(first temporal), vestibular function (first temporal), speech skills 
(supramarginal), hand skills (parietal), vision (occipital), and 
smell (uncus). 

I could with profit quote the whole of this section of Pen- 
field’s book, almost every word of which has significance for 
analysis. I will merely indicate here that Penfield proceeds 
from this to the problem of the elaboration of thought processes 
from memory, its relation to prefrontal cortical areas and, 
through deeper structures, its relationship with emotional 
processes. 

At this point I want to complement Penfield’s brilliant work 
with the results of Paul MacLean’s neuronographic and electro- 
encephalographic studies of the basilar areas of the brain and 
of the structures which lie deep within the temporal regions. 
Note that Penfield's data are derived from temporal cortex 
(predominantly from the lateral convexity) and MacLean’s from 
the medially placed temporal cortex, or basilar cortex under 
the frontal lobes, the insula, or possibly the buried cortex of the 
hippocampus, that is, from the more primitive and transitional 
cortex with its special type of circulation (75). 

It has long been known that the premotor cortex exercises 
an influence on various autonomic functions (8, 16, 17, 49, 5% 
et al.). As with sensory localization, however, this is a circum- 
scribed spot-to-spot representation of component functions. 
MacLean's work, on the other hand, suggests that the deeper 
areas of the temporal lobe represent complex autonomic func 
tions in a more organized manner (34; 35, 36). A 

Deriving his studies from Elliot-Smith, Herrick, Papez, et al., 
MacLean points out that there is an ancient part of the fore 
brain, the rhinencephalon or great limbic lobe, which includes 
the archipallium, paleopallium, and mesopallium. All of this 
evolved out of the old rhinencephalon sr nose-brain, whose 
importance Cobb recently indicated as he emphasized the shift 
to the human nonosmatic life from the osmatic life of our fore 
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bear, the ground shrew, 'a little molelike creature that poked 
among the grassroots and lived largely in a world of smells' 
(7, p. 40). However, this most ancient bit of cortex, the 
rhinencephalon, is also, as C. J. Herrick indicated some years 
ago, not merely a central receptor for smells, but 'a nonspecific 
activator for all cortical activity, memory, learning and affec- 
tivity’ (z4). What has become increasingly evident in more 
recent work is the fact that this ancient brain—much of which 
lies in the depths of the temporal lobe, with its dreamy states of 
psychomotor epilepsy and its body-memories—has extensive re- 
lationships with both the neopallium and the hypothalamus. As 
MacLean points out, this part of the primitive forebrain lies 
in the basal-mesial portion of the temporal lobe with direct 
connections to the hypothalamus, becoming thereby a crossroads 
or association for both internal and external perceptions arising 
from the eye, the ear, the body wall, the apertures, the genitals, 
and viscera (34, p. 449). These reach the temporal lobe via the 
diencephalon, Smell reaches it directly. „Here then, within the 
temporal lobe and its connections, is the crossroads where the 
‘T and the ‘non-T’ pole of the symbol meet. It is impossible to 
Overestimate the importance of this fact that the temporal 
lobe complex constitutes the mechanism for integrating the 
past and the present, the phylogenetically and ontogenetically 
old and new, and at the same time the external and internal 
environments of the central nervous system. It is through the 
temporal lobe and its connections that the ‘gut’ component of 
memory enters into our psychological processes and the symbol 
acquires its dual poles of reference. Thus in the temporal 
lobe and its deeper primitive connections is the mechanism 
for the coórdination and integration of all of the data which 
link us to the world of experience, both extero- and intero- 
ceptive. It is by means of this temporal lobe complex operating 
through a bipolar symbolic system that we are able both to 
project and to intwoject. It makes of the temporal lobe and 
its intricate bilateral and autonomic connections, which Mac- 
Lean has called the ‘visceral brain’ (34), the central nervous 
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organ which can mediate the translation into somatic disturb- 
ances of those tensions which are generated on the level of 
psychological experience. It might even be called the psycho- 
somatic organ. 

The hypothalamus probably controls the effector mechanisms 
for autonomic functions; but the neopallium (the phylogeneti- 
cally recent cortical mantle) has little link to the hypothalamus, 
The mesopallium (the orbitomesial surface of the frontal lobes) 
has more such connections, but still few. It is only when one 
comes to the ancient part of the cortex (the archipallium) with 
its olfactory derivation, and its linkage to the temporal lobe 
for the assembling and organizing of data from both intra- 
somatic and extrasomatic experience, that a direct linkage with 
affective processes becomes possible (46). This fact led MacLean 
in his brilliant summary (34) to speak of this complex system 
as the visceral brain. What remains to be worked out are the 
conditions which may favor the establishing of the still hypo- 
thetical self-perpetuating circuits and the conditions which 
determine the degrees and kinds of awareness with which such 
circuits may be invested (Cs, Pcs, and Ucs), and finally the 
methods and conditions by means of which such circuits can be 
interrupted. 

Toward a possible solution of the problem of the mechanisms 
of conscious, preconscious, and unconscious processes and of 
repression as well, Penfield may recently have pointed the way. 
In 1951, he described a ‘centrencephalic system’. By this he 
means a diffuse neuronal system which is linked equally to 
the cortex of both hemispheres. It is centered high up in the 
brain stem, and it includes the cell masses of the thalamus. It 
probably constitutes the cephalic end of the ascending reticular 
activator system which Magoun and his co-workers have de- 
scribed in the lower brain stem. 

Fifteen years ago Penfield (49) pointed to the evidence that 
cortical lesions, no matter how extensive they may be, do not 
obliterate consciousness, and that ‘the indispensable substratum 
of consciousness lies outside of the cortex, probably in the 
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diencephalon’. In the intervening years much neurosurgical 
evidence to support this has accumulated, indicating that the 
area around the third ventricle and at the cephalic end of the 
brain stem is in some way essential to consciousness. 

If this is true, and if Penfield’s work on the storage of 
organized memories in the cortex of the temporal lobe is also 
valid, then we may be justified in the beginning to speculate in 

‘some such terms as follows. (a) In the temporal lobe, ‘cortical 
patterns preserve the details of experience as though in a library 
of many volumes’ (41). (b) To render these stored patterns con- 
scious may mean to bring them into relationship with one or 
another of the indispensable substrata of consciousness, one of 
which may prove to be the centrencephalic system. (c) If so, 
then to render something unconscious is to interrupt its linkage 
to these indispensable substrata (the centrencephalic system). 
(d) The mechanism of this process would then be neither 
mysterious nor mystical; but on this highest level of integration 
in the nervous system, it would be comparable to the release or 
inhibition of a spinal reflex under the influence of upper motor 
neurons. (e) Through this analogy one can recognize the possi- 
bility of at least three levels or states of awareness, and maybe 
more, Just as on lower levels of integration in the cord there 
are at least three possible relationships between upper and 
lower motor (sensory) neurons, resulting in inhibition (to the 
point of obliteration), release, or augmentation, so on the highest 
level three comparable relationships between the temporal 
cortex and the ‘indispensable substrata’ (centrencephalic system) 
are at least conceivable to correspond respectively to repressed 
(Ucs), released conscious (Cs), and augmented preconscious 
(Pes) levels of function. It has not been possible to determine 
the mechanics of any of this with precision, but it may conceiv- 
ably operate through the process of synchronization of asyn- 
chronous processes whose importance Adrian (z) and Magoun 
(33) have indicated in relation ® central nervous activities. 
Such possibilities as these could make understandable in neuro- 
physiological terms the states which we recognize clinically and 
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dynamically as conscious, preconscious, and unconscious at the 
psychological level.5 

'This brings me to the question of activator systems, both 
within the brain itself and in the internal environment (in- 
stincts, id, libido). 

We have already mentioned the likelihood that self-exciting 
(closed, reverberating) circuits of excitatory processes form 
with varying degrees of complexity at many places within the 
central nervous system. It is probable that such reverberating 
circuits may also link the peripheral nervous system and the 
autonomic chain to the central nervous system. Inevitably this 
would exercise a profound influence on all psychosomatic 
disturbances. 

In addition, recent evidence from the work of Magoun and 
his associates (33) suggests that the ascending reticular sub- 
stance in the brain stem must from now on be included in our 
thinking about the energetics of the central nervous system. In 
cats and monkeys, direct stimulation of the ascending reticular 
substance (to which in the past no function has been assigned) 
produces a desynchronization of the electric potentials which 
produce the brain-wave patterns of sleep. Together with this 
desynchronization there is an arousal to alertness and perhaps 
to something akin to tension. I would underscore the word 
lension because, like anxiety, it plays a vital role in our think- 
ing. Even preparations, all of whose tactile and auditory path- 


5In a personal communication, Dr. Roy R. Grinker asks a basic question con- 
cerning the role of synchronous and asynchronous discharges in the cells of the 
cortex ‘where synchronization is usually associated with lethargy, lack of alert- 
ness, and sleep which are all states of diminished consciousness, It may be that 
the solution to this apparent paradox depends on the amount of cortical sub- 
stance the activity of which has become synchronized, the specific areas involved, 
or the concomitant states of synchrony or asynchrony in the centrencephalic 
system or elsewhere. 

It seems to this author that such considerations should ease the qualms of 
those neurophysiologists who still boggle over the term, ‘unconscious’, as applied 
to psychological processes. Now that a neurosurgeon has demonstrated on the 
operating table the existence of this "library of many volumes’, unconscious yet 
dynamically charged with the lifelike vividness of Sensation and affect, the fears 
of our more psychophobic colleagues should at last be set at rest. 
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ways have been severed, show a typical startle response to noise 
and touch as long as this ascending reticular substance is intact. 
In this area, therefore, we may have a clue to the site of origin 
of these dynamic processes and even the possibility ultimately 
of measuring fluctuations in undifferentiated tension and 
anxiety. Furthermore, acute lesions in the cephalic portion of 
the ascending reticular substance abolish the electroencephalo- 
graphic pattern for wakefulness; and in chronic animals this 
is followed by persisting somnolence and lethargy, with slow 
rhythmical electroencephalographic waves. These findings 
demonstrate that the arousal to attention and to alertness can 
be effected at a brain stem level by the excitation of this 
activating system. 

In both a caudal and cranial direction there are a wealth of 
autonomic connections with the ascending reticular system. It 
can discharge caudally to evoke widespread autonomic dis- 
charges and an alteration in the tonus of skeletal muscle. The 
same area also influences the production of ACTH by the 
pituitary body. Finally, electrical stimulation of this area 
demonstrates that it has connections with hypothalamic, thala- 
mic, and midbrain structures. Evidently the activity of this 
system may have a great deal to do with all phenomena of sleep. 
and wakefulness, of tension and relaxation, of anxiety and 
apathy. 

I have already pointed out that these structures are anatomi- 
cally related with the vagus complex, which controls respiratory 
and cardiovascular processes. Consequently, these observations 
can be correlated both with the work of Barach (2, 3) and the 
work which Dr. Margolin and I did a few years ago, using the 
respiratory rhythm of patients as a hypnagogic stimulus (27, 26, 
27). I will remind you briefly of the fact that when we placed 
microphones on the neck near the trachea, and led the breath 
sounds through an amplifier to the patient's own ears, the 
amplified sound of the respiratory rhythm often exercised a 
strikingly hypnagogic effect. At times the patient went to sleep. 
Sometimes we did. Sometimes the patient went into hypnagogic 
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states with the evocation of highly charged memories and 
fantasies, At times he went into full hypnoidal states. Further- 
more, as our subjects entered into these different states, 
significant alterations occurred in the respiratory rhythm. 
Evidently the vagus complex and the ascending reticular sub- 
stance may be closely allied. 

At about the same time Dr. Barach at the Presbyterian 
Hospital developed a pressure chamber (2, 3) in which it was 
possible to maintain an oscillating gas exchange across the 
pulmonary alveolae, in spite of a nearly total arrest of respira- 
tory movements. This was achieved by causing increases and 
decreases in the density and pressure of the air within the lungs, 
with little or no movement either of the diaphragm or of the 
chest wall for the purpose of facilitating through maximal rest 
the healing of infected lung tissue. In the course of the work, 
however, he noted that a certain number of these patients, and 
particularly those who could reach the most complete state of 
respiratory rest, automatically went to some degree into a kind 
of hypnagogic or hypnoidal state. We hope soon to study this 
process more closely. At the moment, it is not clear whether 
the hypnagogic state induces the respiratory rest, or whether the 
respiratory rest induces the hypnagogic state, or whether there 
is a circular relationship between the two. For our present 
purpose, the nature of the relationship is less important than 
the fact that a close tie exists between the activity of the respira- 
tory system and variable states of consciousness and variable 
types of dissociation. At this time, all we are justified in insist- 
ing on is that these facts must not be overlooked in any con- 
siderations of the contributions which psychodynamic forces 
make to the production of anxiety, drowsiness, sleep and hyp- 
noidal states. 


*More recently Barach and his colleagues have shown that the arrest of 
lung movements is accompanied by changes in serum potassium (3). This 
occurs consistently but more rapidly in some individuals than in others. The 
change seems to parallel the degree of immobilizationyof the lung. With long 
periods of immobilization there may be a striking drop in the output of potassium 
in the urine without consistent change in the sodium output. Whether it is 
due to psychic or physiological influences on adrenal activity or to both remains 


MODERN CONCEPTS OF THE ORGANIZATION OF THE BRAIN $7 


In 1926 Loevenhart, Lorenz and Waters (30) reported some 
of the effects on mentally ill patients of breathing high concen- 
trations of carbon dioxide. In 1937 to 1938, Meduna (38) made 
a few tentative experiments in this direction. The physiological 
evidence that varying the concentration of carbon dioxide in 
the blood stream has complex effects on the activity of the 
central nervous system dates back to the early nineteenth cen- 
tury. Much of the early work is difficult to interpret, however, 
because the knowledge of biochemistry at that time was so 
limited as to make it impossible for the investigators of that 
era to evaluate concommitant changes in other constituents 
in the blood stream. It is not relevant here to attempt even to 
summarize this problem, and we are mentioning this work 
with CO, only as further evidence that variations in respiratory 
function have an important relationship to activator processes 
in the central nervous system. 

These observations bring to mind the trances which the Yogis 
(45) induce by the regulation of their own respiratory rhythms, 
of the complex interrelationship between anxiety and respira- 
tory rhythms (9, zo), and of the relationship between variations 
in respiratory patterns and the processes of sleep (26). Together 
these fragmentary bits of evidence suggest that discharges from 
the respiratory complex in the brain stem may play a role 
which is integrated into the activator system which Magoun 
and his colleagues have been studying. 

Finally, there is the demand which the internal environment 
makes upon the nervous system through the synchronization 
of biochemical processes in the cells and tissues of the body as 
a whole. We have already referred to this in speaking of the 
work of Magoun, and I have written about it at length on 
previous occasions (22, 23) where I pointed out that the trans- 


Uncertain; nor is the influence of changes in acid-base equilibrium fully con- 
trolled. It sepms, howeyer, that respiratory immobilization is characterized by 
a decreased excretion of potassium in the urine and an increase in serum 
potassium, resulting in part at least from a lessened stimulus to the activity of 
‘the adrenal gland. 
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lation of the biochemical processes of individual cells into needs, 
appetites and the behavior of the individual involves a syn- 
chronization of manifold cellular processes which constitute the 
asynchronous flux which goes on incessantly, even in states of 
so-called rest. In describing this synchronization of cellular 
activity as it applies to the nervous system, Adrian (7) likened 
the activity of the cells of the brain to the unorganized move- 
ments of an unruly crowd: "Thus in the brain the effect of an 
afferent brain message will be like that of an exhortation to a 
noisy crowd, whereas in the reflex pathways it will be like that 
of an order to a silent and obedient regiment’. According to 
Adrian, the afferent impulse influences the activity of the 
brain by synchronizing in some measure the asynchronous dis- 
' charges of individual cells and cell masses, thus imposing an 
orderly pattern on their previously chaotic movements. It is 
this change which Adrian pictures as mediating the transfor- 
mations of biochemical body needs into thought and action. 
This is the final cerebral patterning by which the ‘body imposes 
‘its demands on the mental apparatus’ (r2), the last step in the 
sequential processes by which body chemistry energizes human 
behavior. One might expect to find that this same synchroniza- 
tion of an asynchronous flux in the subtle relationship between 
the temporal lobes, the cortex, and the centrencephalic system 
must play an important role in the processes of conscious, pre- 
conscious, and unconscious mentation. 

But how does the instinctual message to the brain arise out, 
of the biochemical flux in the tissues and fluids of the body 
outside of the nervous system? In considering this question we 
are struck by the fact that the asynchronous processes which 
occur throughout the body in states of so-called rest gradually 
become synchronized either under the influence of deprivation 
(on the intake side), or under the influence of chemical 
accumulation and physical distention (on the output side). 
Furthermore, this synchronization of the biochemical processes 
in individual cells, whether induced by deprivation or by 
accumulation, produces a state of physiological necessity in the 
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body as a whole; and it is this synchronized tissue necessity 
which is represented by a psychologic craving or appetite, and 
which in turn is expressed as an organized pattern of activity. 
The result is what is called instinctual behavior. I must refer 
to the original article for the full development of this concep- 
tion of how the biochemical and biophysical processes in body 
fluids, cells, tissues, and organs can be transformed into the 
needs, cravings, and patterns of activity of the body as a unit 


(23). 


And now in order to make clear how all of this relates itself 
to psychoanalysis, I must review the essence of a recent dis- 
cussion of the symbolic process with special reference to some 
of its implications for memory and for various normal and 
pathopsychological processes (25). 

The symbolic process is not only a unique feature of human 
psychology—a point made years ago by Adolf Meyer—but it is 
also one of the peculiarly vulnerable components of the human 
psychological apparatus, more precisely, the component which 
distinguishes human psychopathology from that of mute ani- 
mals, and adult psychopathology from that of preverbal stages 
of human development. In this connection I will review my 
argument that the symbolic process is a continuum from the 
conscious literal symbolism by means of which we ordinarily 
think, speak, act, and communicate with one another, through 
the preconscious allegorical symbolic forms of artistic and indeed 
of all creative thought, to the unconscious symbolism of the 
dream and of pathological symptoms. This last is the restricted 
usage to which the word symbol has been confined in analytic 
terminology; but I believe that such a restricted use of the term 
is both invalid and misleading (cf. footnote pp. 40-41). 

On this issue I will quote (25): 


. . In the following exposition I will use the word ‘symbol’ 
to characterize thite closely related processes, which are not 
ordinarily brought together under one heading, although each 
comes under the general category of symbolic function: 
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(a) There is the symbolic function by means of which in 
thought and in speech we represent abstractions from experi- 
ence. Here the term ‘symbolic function’ is coextensive with 
all higher psychological functions, and especially with concept 
formation. 

(b) There is the symbolic function with which we are all 
familiar in figures of speech, metaphors, slang, poetry, obsceni- 
ties, puns, jokes, and so forth. Here the concept behind the 
symbol is translated into some other mode of expression; but 
the relation between the original concept and the symbol 
remains relatively transparent, except where it is obfuscated 
in varying degrees for ‘artistic’ purposes, as in the more obscure 
realms of modern art and modern verse. This use of the 
symbolizing capacity of the human psychic apparatus charac- 
terizes that type of function which Freud called preconscious 
or the descriptive subconscious. It reaches its most systematic 
development in the intuitive processes of the creative artist 
and scientist. 

(c) Finally there is the more limited psychoanalytic use of 
the term ‘symbolic function’ where the symbol is a manifest 
Tepresentation of an unconscious latent idea. Here the link 
between the symbol and what it Tepresents has become in- 
accessible to conscious selfinspection. For symbol, in the 
Psychoanalytic sense, we might reserve some special term; 
but since all three are aspects of the symbolizing capacity 
which is the unique hallmark of Man, and since the three 
merge and overlap one with another, not to have one generic 
name for them would obscure the essential continuity of all 
‘symbolic functions’ from one end of the spectrum to the 
other Furthermore, the distinction between ‘indirect repre- 
sentation’ and ‘symbolization’ as originally propounded by E. 
Jones [75], and recently given tentative support by Rapaport? 


*"The characteristics which are advanced as distinguishing true symbolism 
from “other indirect Tepresentations" are: “representation of unconscious 
material, constancy of meaning, independence of individual conditioning factors, 
evolutionary basis, linguistic connections, phylogenetic parallels in myths, cults, 
religions, etc.” (This is Rapaport’s approximate quotation from Jones, and 
from Rank and Sachs) It is quite obvious that not One of these factors is an 
exclusive feature of literal, allegorical, or unconscious symbolism. Each of them 
operates in all three. Furthermore, it turns its back on Freud’s own statement 
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[44], remains to me a distinction without an essential difference. 
Indeed it may also be positively misleading. It would hardly 
seem necessary to remind ourselves that there are no such 
discontinuities in nature as those who put the symbolism of 
dreams in a category of its own would seem to imply. Further- 
more, it is important to recognize the continuity of these three 
kinds of symbolic function: since it is because of this con- 
tinuity that every symbol is a multivalent tool. That is to 
say that simultaneously on conscious, preconscious, and/or 
unconscious levels every direct or indirect representation of 
any conceptual process will in all circumstances, if in varying 
proportions, be literal, allegorical, and also ‘symbolic’ in the 
dreamlike or psychoanalytic sense. Consequently, in actual 
daily use symbols are simultaneously charged with meaning in 
all three ways and on all three levels. "This makes of every 
symbol a chord with a potentiality of at least nine simultaneous 
overtones. 

This continuity will be clear if we consider the various ways 
in which the symbol snake can be used. First, it can represent 
a real snake, or the species Snake as a whole. Here it does 
not matter whether the spoken word or the written word or a 
drawing or model of a snake is used as the symbol. Secondly, 
the symbol snake can be the Snake of the Garden of Eden, 
or the traditional Snake-in-the-grass of melodrama. Such an 
allegorical reference to external evil and to conscious conflicts 
over instinctual problems will be clear to everyone. Finally, 
however, there is the use of the same symbol as the manifest 
representative of some unconscious latent idea, of which ‘penis’ 
would be a typical clinical example, plus all the urges and 


that the idea of symbol "cannot be sharply delimited at all times—it mingles 
with substitution, dramatization, and even approaches allusion” (quoted by 
Rapaport, p. 283). The conception of the continuity of the symbolic process in 
No way contravenes the fact that the symbol in the dream is used in a selective 
Way for certain selective purposes. Similar considerations can clarify and dispose 
Ed Schilder's efforts to set symbolism aside from the special case, calling them 
"preparatory stages of thought development". And to state, as did Betlheim and 
Hartmann, that a certajn type of symbolism is "the language of the unconscious” 
(Rapaport, p. 306) is merely to state that if the unconscious is to be represented 
„at all, it has to be represented by a special type of symbol’, ie, by a symbol 
which obeys the laws of Ucs functions (25). 
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conflict-laden struggles which center around this latent idea. 
There can be no hard and fast lines between these three major 
types of symbolic usage, and whenever we use the symbol snake 
at all, there will be a simultaneous excitation of all three levels 
of meaning in varying proportions. In other words, every 
moment of thought and feeling involyes simultaneously the 
activation of a literal, an allegorical, and a dreamlike meaning 
of the symbolic representative of all of the percepts and con- 
cepts which are relevant to that moment of psychic activity. 
It is indeed difficult to understand how any analyst who has 
analyzed the dreamlike overtones of the most mundane 
events of everyday life can entertain the idea that ‘uncon- 
scious symbols’ are anything other than one pole of a continu- 
ous spectrum, or that they fail to play a role in the very 
least of our daily thoughts, feelings, and actions (15, 44). 


The ‘bipolarity’ of the symbol—that is, the thesis that every 
single symbol is anchored simultaneously both in the world 
of internal and of external perceptions—is true whether we 
have in mind the literal symbol which is predominantly con- 
scious, the metaphorical symbol which is predominantly pre- 
conscious, or the psychoanalytic symbol whose roots are pre- 
dominantly unconscious, or a combination of all three (25). 
This point is basic for the integration of psychoanalytic con- 
cepts with modern developments in neurophysiology. I must 
therefore present the essential argument by quoting its sum- 
mary: ‘In summary, then, every symbol refers simultaneously to 
concepts which are derived from percepts of body needs and 
images, and to concepts which are derived from percepts of the 
outside world. Consequently, every symbolic unit hangs like a 
hammock between two poles, one internal or bodily (the "I") 
and one external (the "non-T^); so that whenever we consciously 
think and speak of the outer world, we are wittingly or unwit- 
tingly thinking and speaking of the inner world; and similarly 
when we are consciously thinking and speaking of the inner 
world, whether we realize it or not, we are simultaneously think- 
ing and speaking of the outer world. . . (25). 

During a recent visit to the Montreal Neurological Institute 
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I was present at an experimental confirmation of this theoreti- 
cally derived conception of the symbol as a multivalent link 
between the ‘I’ and the ‘non-I’. An Jowan farm girl of thirty- 
five was on the operating table for the extirpation of an epilepto- 
genic focus in the temporal lobe. For nearly twenty years she 
had suffered from psychomotor seizures with automatisms and 
various psychological symptoms. I was under the drapes with 
my recording equipment making a verbatim record of her words 
throughout the course of the operation and the electrical stimu- 
lation of the temporal cortex. 

Shortly after the exposure of the temporoparietal areas, a 
series of pictures were presented to the patient. These were 
simple line drawings of familiar objects, which she was asked 
to name. She did this quite readily until Dr. Penfield stimu- 
lated the area in the lobe which caused an arrest of speech. 
This occured just as she had been shown the drawing of a 
human hand. At the moment of electrical stimulation all 
speech ceased as though frozen into immobility. It was like 
Watching a motion picture brought to a sudden halt. Then as 
the current was turned off she began first to make mouthing 
movements and then slowly and hesitatingly said in sequence: 
‘five, five . . . five horses . . . five horses . . . five pigs. . - five pigs 
... five fingers . . . hand’. 

At another phase of the experiment, both with this patient 
and with another, stimulation deep in the temporal lobe pro- 
duced almost interchangeably music, animal figures, human 
figures, smells, gastrointestinal sensations, etc., (i.¢., extero- and 
interoceptive data). 

This bipolarity of the symbolic process leads us directly to 
the work of Dr. Wilder Penfield on memory with which we 
began. The importance of this to psychoanalysis is clear when 
We consider that almost everything we know about the neurotic 
Process—its etiology, its therapy, and its prevention—is closely 
linked to the fate ef hidden memories. 

As I have already indicated, Dr. Penfield studied patients 
who were suffering from psychomotor epilepsy. In a significant 
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number of these patients, the electrical’ stimulation of the 
exposed temporal lobe while the patient was under local anes- 
thesia evoked forced memories of different types. These varia- 
tions, plus the type of memory which can be evoked by other 
methods, make it possible to subdivide the processes of memory 
into three major aspects or components. These are best 
described as (a) recording, (b) recalling into consciousness, and 
(c) reliving or re-experiencing. Electrically evoked memories 
of the past have varying degrees of organization and varying 
qualities and attributes. Ordinarily our memories are evoked 
by words or else by combinations of words and the rich associa- 
tive pathways leading from the fragmentary sensory recollections 
which words call dimly to mind. The more verbal the associa- 
tive lead, the more nonspecific are the generalizations which are 
built out of recollections of many like events, regrouped into 
types and then represented as abstractions, which in turn are 
symbolized by means of words. Thus the direct link from a 
verbal symbol is always predominantly to a condensed abstrac- 
tion of many like experiences. In contrast to this, electrical 
stimulation tends to evoke rather a direct sensory re-experienc- 
ing of the past, partly as memory images of past external per- 
ceptions (exteroceptive) and partly as images of our own somatic 
Participation in past experiences (interoceptive). The relative 
participation of exteroceptive and interoceptive components 
in such reliving of the past varies significantly. Here again we 
deal with a spectrum: 

1. Sometimes the memories arise as though they were im- 
mediate and present experiences. To quote Penfield: “The 
Song goes through the mind, as he heard it on a certain occasion’; 
or the subject finds himself in a situation which progresses and 
evolves just as in the original situation; or it is ‘an active and 
familiar play, in which he himself is both the actor and the 
audience’, the subject feeling ‘doubly conscious of the two 
simultaneous situations’. I heard, for example, one patient on 
the operating table say as her temporal cortex was stimulated, 
‘Now I hear you double’, and later, ‘Now you are far, far away 
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—all unreal’. Note here how closely this resembles our dual 
role in a dream in which we are both the observer and the 
observed. The subject is at the same time both in an experience 
and outside of it, but observing it. Also, note the suggestion of 
unreality feelings, depersonalization, and other dissociative 
phenomena. Frequently, the electrically evoked experience 
‘was more vivid than an ordinary memory’. Certainly this is 
the very stuff of dreams and symptoms, evoked in these instances 
on the operating table. One even encounters both visual and 
auditory manifestations of the dream screen (28, 29). 

2. Another type of electrically evoked recovery of the past 
is less vivid than the first, although it still has an intense sensory 
vividness. The images are evoked as past experiences, rather 
than as imminent and present experiences. There is only a 
limited participation in memory by the bodily components of 
the patient's responses. It is predominantly an exteroceptive 
sensory image of the past, more vivid than the purely verbal 
memory with which we ordinarily must content ourselves, but 
less vivid and less imminent than a full reactivation or reliving 
or re-evocation of the past. If the first type is close to the dream, 
this second is closer to that type of sensory memory which may 
occur in hypnagogic reveries, and which was described many 
years ago by various workers, e.g. Silberer (47), and more 
recently Kubie (27), and Kubie and Margolin (26). This kind 
of evocation of the past stands somewhere between our ordinary 
memory process and that literal reliving of the past with 
somatic participation and with obliteration of the boundaries 
between the past and the present, which were described in 
1945 in the experiments of Spiegel, Shor, and Fishman (48). 

3. At the other pole of the spectrum is the type of memory 
which is mediated predominantly by verbal clues to past events, 
rather than through an evocation of vivid sensory images, 
Whether interoceptive or exteroceptive. You will realize, I am 
sure, that this is how we ordinarily call up memories. 

. What, then, do these observations imply for psychoanalysis? 
"They indicate that at least in certain patients who suffer from 
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psychomotor epilepsy the electrical stimulation of the temporal 
cortex can produce the equivalent of hypnotically induced re- 
gressions into the past, with a reliving of the past as though it 
were the present. It is hardly unimportant that this can occur 
on the operating table as in the laboratory of experimental 
psychology. It demonstrates again that the remote past can 
be as vivid as the present, and also that, as Freud said long ago, 
time and space offer no obstacles to unconscious processes. It 
demonstrates also the precision with which the past is perma- 
nently stored as discrete units, a point which was of prime im- 
portance in the work by Spiegel, Shor, and Fishman (48). 
Furthermore, when electrically evoked experiences are relived 
most completely the individual is not merely an observer of 
vivid sensory imagery, nor is he observing merely the externals 
of behavior; he is actually experiencing its internals. To quote 
Penfield again, the past ‘seems to him to be a present experi- 
ence, because it forces itself so irresistibly upon his attention’, 
and because he gives full somatic participation to the experience. 
The subject is present in the flesh as well as in the mind. This 
is ‘gut memory’. As I have indicated above, from the neuro- 
anatomical and neurophysiological points of view it is archi- 
pallial as well as neopallial memory. It is Proust on the operat- 
ing table; an electrically stimulated Recherche du temps perdu. 
Yet here we must stop and ask ourselves a critical question: 
is it "temps perdu’? The answer to this vital question is not 
known. It will be of utmost importance for psychoanalysts to 
coóperate with neurosurgeons in the analytic study of such 
patients, to ascertain whether fully repressed experiences can be 
evoked electrically and relived with full somatic participation, 
and then to discover whether electrically recovered memories 
are subsequently repressed, if so what the ultimate effects of 
their electrical evocation may be, and whether such evocation is 
temporary or lasting. This is a matter of importance for 
understanding both the psychodynamics of xepression, and also 
its neurophysiological substratum, a matter to which too little 
thought has been given. Furthermore, the evocation of life 
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experiences through electrical stimulation of the temporal cortex 
may be related to the eruption of repressed memories which 
sometimes occurs after the convulsions which are induced by 
electroconvulsive therapy. The experimental approach to these 
problems confronts us with formidable but not insurmountable 
problems, Thus many vistas open up for coördinated research 
by psychoanalysts who are sophisticated in neurophysiology 
and by neurophysiologists who are sophisticated in psycho- 
analysis. 

For this reason let me review once more the characteristics 
of the spectrum of memory. At one end of the spectrum are the 
memories which are evoked by the direct electrical stimulation 
of the temporal cortex. At the other are memories which are 
evoked by verbal symbols. 

The former are directly sensory and nonverbal. The subject 
participates in the memory, both as observer and as observed, 
as though in a dream; moreover, he participates fully, with his 
entire somatic and emotional apparatus, thus reliving the in- 
ternal quality of the experience (the ‘I’ component), as well as 
the external event (the ‘non-I’), i.e., ‘all that the patient saw 
and heard and felt and understood’ (4r). In short, his archi- 
pallial as well as his neopallial reservoirs are tapped. Such recall 
is approximately total, involving far more than he is consciously 
able to recapture, occasionally approaching that total recall of 
minutiae which is sometimes achieved by patients under hyp- 
nosis. Intervals in time and space have no importance. The 
Past is as imminent and as vivid as the present. Most important 
of all, perhaps, is the fact that what is evoked is a specific reliving 
of a specific experience in life. If it should prove that any of 
this data had been repressed, then the electrical stimulation of 
the temporal cortex may evoke in a few moments precisely that 
type of re-experiencing of the past which the analyst struggles 
for days and weeks and months or years to achieve. 

At the other end. of the spectrum is the memory which is 
predominantly external. It is less a memory of a specific event 
than of a type of events; an abstraction or generalization from 
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many past experiences, which then is represented by a verbal 
symbol. The word itself is denatured, deprived in varying 
degrees of its emotional, somatic, ‘I’, or ‘gut’ components. 

The existence of this sharp contrast suggests that the raw 
material of memory is stored in our central nervous system in 
more than one way, and that these varied hiding places are not 
equally accessible. Thus the verbal representatives of the past 
are relatively most readily accessible. Yet as we have said the 
words in which such memories are clothed are usually non- 
specific generalizations from many discrete experiences, with a 
predominantly intellectual, neopallial, and relatively nonemo- 
tional content. Furthermore these verbal clues are linked 
predominantly to auditory and visual imagery. Yet these same 
experiences are at the same time stored in the form of precise, 
specific, exteroceptive and interoceptive ‘gut’ memories of 
discrete experiences, in which vivid sensory images constitute 
the essence of the memory process, sometimes even without 
words. These sensory memories are predominantly intero- and 
proprioceptive. Such memories, however, are far more difficult 
of access, 

In this sense the verbal or neopallial recovery of the past, 
on which psychoanalytic technique depends, is itself a screening 
device. To a far greater extent than we have realized, words 
Serve as screens to cover sensory or ‘gut’ memories, with the 
inevitable consequence that every verbal memory serves to 
screen a deeper memory. It would seem that the conception 
of screen memories should be understood broadly in relation to 
the function of language, and should no longer be restricted to 
the special case to which the term has been limited in the past, 
but should be given a more general and inclusive usage 
specifically to include the screening which is done by all verbal 
devices. It is not a new discovery that language is a way of i 
avoiding action. To recognize that it is also a way of screening 
the full implications of ‘gut’ memory is merely an extension of 
this older truth. Without knowing it, this is what we have 
always meant when we have spoken of a patient's ‘intellectuali- _ 
zations’ as defeating insight, i.e., that verbal memories screen 
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'gut' memory. If this is true, then the ultimate answer to one 
of the riddles about the relation of insight to psychotherapy 
depends upon our ability to penetrate the smoke screen of words. 
The study of Penfield's material from this point of view may 
shed light on one essential limiting factor in the psychothera- 
peutic leverage of any form of psychotherapy which depends 
upon the use of words to recapture memories in the pursuit of 
insight. If in general it is true that words lead us primarily to 
verbal memories which screen the past instead of evoking it, 
then some method must be found by which their leverage can 
be supplemented. 

Not long ago I watched words at work, busily screening and 
denaturing a full-bodied psychological experience. I was re- 
turning to New York by plane, dozing fitfully, in and out of 
half-waking, half-sleeping reveries which were essentially hypna- 
gogic in quality. Finally there was one of great complexity, 
multiplicity of action, vivid, and highly emotional—sufficiently 
emotional in fact to stir me to full wakefulness. As I wakened, 
the dreamlike imagery passed through a swift series of trans- 
formations, each simpler than the last, and each losing some of 
the emotional charge and sensory vividness of its predecessor, 
until finally I found myself fully roused with nothing remain- 
ing in my mind but a dry and dusty packet of words. All the 
blood and guts were out of the experience. Words had served 
their customary purpose. 

5 No discussion of these topics would be complete without reference to the 
explorations of the relationships between neurophysiological mechanisms and 
Psychological functions which have come from the pen and laboratory of Dr. 
Ralph W. Gerard of Chicago. Although they cannot be related to specific points 
in the argument developed in this paper, they constitute an invaluable back- 
ground to it. Among them I pick out the following: Brain Waves, The Scientific 
Monthly, XLIV, January 1937, pp. 48-56; Physiology and Psychiatry, American 
Journal of Psychiatry, CVI, September 1949, pp. 161-173; The Biological Basis 


p Imagination, The Scientific Monthly, LXII, June 1946, pp. 477-499: The 
'hysiology of Pain, Anesthesiology, XII, January 1951, pp. 1-13. 
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DISCUSSION 


PAUL MacLEAN, M.D. Departments of Psychiatry and of Physiology, School 
of Medicine, Yale University. 


On rereading the paper Dr. Kubie published in 1930 in which he dealt with 
the possibility of self-re-excitation in the nervous system by impulses which 
move in closed circuits, 1 was impressed again by what a tour de force it was— 
and remains, But, disregarding the content, it was a tour de force of a different 
character, say, from Stephen Crane's accomplishment in writing The Red Badge 
of Courage. Crane wrote amazingly realistic descriptions of battle without ever 
having seen combat. But Dr. Kubie, when he wrote his paper, was somewhat 
of a veteran in what Cajal in his eightieth year called ‘the struggle . - * 
between the mind of man and the blind energy of natural forces. For Dr- 
Kubie, though young at the time, had attacked the complexities of the nervous 
system under the bright banners of such brilliant commanders as Cajal, Hortega, 
Spielmeyer, and Sherrington. e 

In this discussion I shall not elaborate any further on the fascinating impli- 
cations of reverberatory activity in self-re-exciting chains of neurons, which Wê 
now know to exist at all levels of the nervous system, and, to which Dr. Kubie has 
referred. Nor am I going to dwell on some of the other physiological aspects 
of this paper, such as the possible role of the centrencephalic system and the 
other reticulum of the neuraxis in the sphere of consciousness. Whether Ot 


MODERN CONCEPTS OF THE ORGANIZATION OF THE BRAIN 53 


not this ancient matrix has an inherent consciousness of its own, or whether 
it promotes consciousness by serving as a clocking and energizing mechanism for 
more elaborate neural structures, we do not have enough information to say. 

Rather, I should like to re-enforce what Dr. Kubie has already said by giving 
emphasis to some of the observations that have been made in regard to primitive 
cortical structures, whose functions were little explored until recent years, 
"These structures, together with their subcortical connections, comprise what the 
French called the ‘rhinencephalon’ because of their inferred olfactory function. 
But Elliot Smith, and later Herrick and Papez, emphasized that this part of the 
brain had other than an olfactory function, and possibly provided a system 
for integrating the animal's various intero- and exteroceptive impressions, and 
imparted to them the quality which we variously describe as emotion, feeling, 
or affect, 

Morphologically, the cortex of the so-called rhinencephalon is contained in 
the great limbic lobe of Broca which completely surrounds the hilus of each 
cerebral hemisphere. Since 1937—the year that Kluver and Bucy made their 
first report on their classical studies of the bitemporal lobectomized animal— 
papers by several workers have appeared which indicate that ablations in various 
parts of the limbic lobe result in what are interpreted as changes in the affective 
behavior of the animal. 

Furthermore, stimulation studies in both animal and man have shown that 
A wide variety of visceral and viscerosomatic responses, which characteristically 
‘accompany emotional states, can be obtained from the rostral part of the limbic 
lobe. In the past year Delgado and I have both electrically and chemically 
stimulated the limbic portion of the temporal lobe in the waking animal and 
have found (in both the cat and the monkey) viscerosomatic and attitudinal 
responses which one characteristically sees associated with such affect-laden 
situations as fear, defense, or attack. 

I shall mention one other experimental finding that has come out of studies 
9n the limbic region and which has particular bearing on Dr. Kubie's paper. 
‘This is the finding by a group comprising Fulton, Pribram, Rosvold and others 

the ts of physiology and psychiatry at Yale, that bilateral lesions 

in various segments of the limbic lobe result in affective changes in the animal 
but do not interfere with the performance of tests that are calculated to be a 
measure of intelligence. Only when the lesions are more laterally: placed—that 
is, involve the extralimbic cortex—does one find a measurable deterioration of 

Here then, together with what psychomotor epilepsy has to tell us, is a clue 

that the functions of the limbic cortex are primarily oriented toward the 
‘feeling’ needs and ‘feeling’ expressions of the animal. When speaking at the 
eren level, therefore, I find it useful to refer to the limbic system as 
Visceral brain’. Phylogenetically, the cortex of the visceral brain becomes 
aa! before the neopallium. Cytoarchitecturally, it is less complicated 
"an typical neocortex. Zn the visceral brain we suspect—and the proof for it 
n accumulating—there is the opportunity for bringing together all 
"i visceral and exteroceptive impressions. Furthermore this part of the: 
ain has very extensive connections with the hypothalamus. In the light of 


a 
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its primitive development, and relatively primitive structure, one might infer 
that the cortex of the visceral brain, in contrast to the neopallium, could deal 
with information in only a crude way. One might further speculate that it was 
the kind of apparatus that interpreted experience in terms of feeling, and was 
perhaps incapable of getting at the meaning of things at the symbolic level of 
language. 

All this, as I have pointed out elsewhere, has far-reaching implications when 
we talk in terms of the conscious and unconscious, and when we consider the 
therapeutic approach to the patient. 

It has therefore been a great delight to hear Dr. Kubie attack today some of 
these imponderables—particularly the imponderables which he refers to as 
‘gut memory’ and ‘verbal memory’, relating them and making them circle in the 
reverberating light of psychoanalytic theory, 

Just as the physicist feels assured when he can correlate observable events 
with the movement of electrons which he cannot see, so it is reassuring to us 
that we are getting nearer the day when we shall be able to correlate the 
profound, though intangible, insights of freudian psychology with brain 
structure and brain function. 


SYDNEY G. MARGOLIN, M.D. New York Psychoanalytic Institute. 


In 1940, a paper which Freud wrote in 1892, was published under the names 
of Breuer and Freud in the Internationale Zeitschrift fiir Psychoanalyse und 
Imago (XXV, pp. 107-110). Its title was On the Theory of the Hysterical 
Attack. In 1895, Josef Breuer wrote a chapter, Theoretical Material, which was 
included in Studies in Hysteria. It contained many elaborations of the essential 
points of the earlier document. Both papers attempted to integrate the empirical 
data of psychoanalytic psychology with the neuroanatomy, neurophysiology, and 
biophysics of their time. Darwinian biology, thermodynamic considerations, 
Spencerian antivitalism and mechanistic materialism were the frames of refer- 
ence by which they contained their speculations. In one way these philosophical 
conditions, which held that all phenomena in nature could be explained or at 
least described in terms of a quantitative and mechanistic physics, were ecological 
determinants of psychoanalysis. Many disciplines were independently influenced 
by this scientific climate. For example Bastian, the ethnologist, explained the 
universality of certain myths and rituals by theories which were crude but 
recognizable precursors of Totem and Taboo. When one realizes the scientists 
whose formulations had been studied and applied, one can recognize how com 
temporary Breuer and Freud sound even today. Müller, DuBois-Reymond, 
Helmholtz, Weber, Fechner, Brücke are great figures of enduring importance . 
in physiology in general, and psychosensory physiology in particular. Ths 
men dedicated themselves to an objectively demonstrable and verifiable truth. 
They exhibited a remarkable tolerance for criticism of their findings but n^ 
of their methodological principles. n v 

According to Siegfried Bernfeld and Smith Ely Jelliffe, Freud never rejected 
these early efforts to establish a dialectical continuum between mental even 
and their substrata, the brain and body. In his prepsychoanalytic days F n 


MODERN CONCEPTS OF THE ORGANIZATION OF THE BRAIN 55 


was a part-time experimentalist. His famous experiments with cocaine and his 
discovery of the relation of the vagus to the involuntary regulation of respiration 
should be mentioned in the light of Dr. Kubie's comments on the importance 
of his observations on local anesthesia in brain surgery, and on the interrelation 
between respiration, sleep and the autonomic nervous system. Yet Freud seems 
never to have fired any of his students to undertake persistent investigations 
along the lines which Breuer and he had set forth. One could speculate about 
this circumstance in terms of the reception psychoanalysis received and the kind 
of dedication Freud manifested as a psychologist. Nor by the same token were 
neurophysiologists inspired then or later to integrate independently their data 
with that of psychoanalysis. On a few occasions when this was attempted, as 
by Bernfeld and Feitelberg, and by Adrian, it was in a spirit of sympathy and 
as a tour de force, rather than as a necessity compelled by their experimental 
findings. Warren McCulloch, because of his unique abilities, had intimations 
some time ago of the relevance of psychoanalysis to neurophysiology. Perhaps 
he prematurely attempted to fuse two dissociated bodies of data, and possibly 
because of the well-known resistances aroused by current analytic concepts, he 
withdrew from a promising approach. Wilder Penfield, through his extraor- 
dinary observation of the behavior and mental processes of neurosurgical 
patients whose exposed cortex is stimulated, is compelled to seek explanations 
from disciplines outside of those with which he customarily operated. At this 
point, it was no accident that he turned to Dr. Kubie. 

"The essence of Penfield's discoveries is that localization in the cortex of the 
brain is not only a matter of motor, sensory and autonomic functions, but that 
these are bound with affectively charged psychic events and processes which are 
manifested as experiences of the past and present. For example, the cortical 
centers for the functions of the hand enter the mental life of an individual 
through the psychological significance of his hand. The fact that even a 
fragment of this profound process can be experimentally demonstrated is crucial 
for psychoanalysis or any other systematization of human psychology. This is 
Very different from the scotomized organicist who cannot comprehend psycho- 
analysis because there is no Brodmann cortical area which includes the œdipus 
complex, 

Dr. Kubie has brought before us a brilliant synthesis of the streams of 
clinical neurology, neurophysiology, neuroanatomy, and neurosurgery, as they 
converge upon psychoanalysis. In a sense, it is the logical outcome of a 
development which began in 1929, when early in his analytic career he speculated 
9n the psychological implications of self-perpetuating nervous impulses, which, 
he postulated, followed circular or reverberating pathways in the brain. 
Although this prediction was based on an analogy with syncytial heart muscle, 
it has become established as a principle in general physiology. I should like to 
emphasize that it was the need to account for the psychological phenomena of 
dissociation of affects and of disturbances of the perceptual system that led 
Dr. Kubie to his fundamental contribution. He later applied this psycho- 
Physiological formulation to a hypothetical concept of the physiological basis 
for the repetition compulsion and for anxiety. In Instincts and Homocostasis, 
he examined more closely the basic vital physical chemical processes in relation 
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to the stimulation of instinctual drives and their thresholds. In the recent work 
on lobotomy, he has sought clues to the nature of affectivity. I would like to 
emphasize a special feature of Dr. Kubie’s method and of his work. The 
compulsory trend toward specialization has brought about the development of 
multidisciplinary team research to replace the individual investigator who was 
unable to retain an operational grasp of more than one discipline. I believe 
that it is generally true of the history of psychoanalysis that trained psycho- 
analysts have not turned to experimental human biology in a sustained effort 
to explore independently the biological basis of psychoanalysis in the same way 
that has been so fruitful in the humanities and the social sciences; hence Dr, 
Kubie’s devotion to his area of investigation is unique in methodology and in 
duration and progress. 

Out of the huge storehouse of topics, tantalizing allusions and hidden 
implications in Dr. Kubie's paper, I should like to call attention to a few. To 
begin with methodology, Dr. Kubie's approach should be sharply distinguished 
in terms of principles of practice and theory from other studies of psychological 
manifestations of organic brain processes. For example, Betlheim and Hart- 
mann's highly meritorious investigation of Parapraxes in Korsakow Psychosis 
clearly demonstrated that the retention, confabulation and recall disturbances in 
this disease, though organically determined, can be understood in terms of 

, association mechanisms, symbol formation and repression. They distinguished 
the distortions of the crude sexual stories told by these patients from those 
which are functionally determined. Dr. Kubie's contribution to a theory of 
memory takes into account the experimentally demonstrated 'visceral brain' of 
MacLean. In this way the somatic determinants of the economic principle 
are linked with the temporal lobe, the warehouse of integrated percepts and 
experience. 

The demonstration of an interacting functional and anatomical connection 
between a visceral brain and an area of systematic psychic representations has 
profound implications for Psychosomatic medicine. For the most part, functional 
diseases of the body are symptoms of disproportionate or inappropriate organ 
functions. If an archipallium or a visceral brain can store the developmental 
and genetic vicissitudes of an organ, along with associated mental events in the 
temporal lobe, it is possible to see how earlier forms of organ function can 
reappear in telation to affectively charged psychic stress. 

In addition to an anatomy for the psychoanalytic theory of memory, D* 
Kubies contribution suggests that the operational concepts which comprise 
the metapsychology may organize further developments in his theories. He ha 
described à physiological mechanism for the unconscious, preconscious, and thé 
conscious; in short, topology, In connection with his remarks on the conscious 
and consciousness, we see an inference that the topological conscious does have 
an integral functional relationship with the physiological state of consciousness 
Both are determined by the functional states of the floor of the third ventricle 
and of the ascending reticular substance. In a sense, fhis is the material stuff 
of which dreams are made. Some years ago, in connection with the research 0? 
hypnoidal states to which Dr. Kubie has alluded, I made continuous elect? 
encephalographic observations of patients under nitrous oxide narcosis. When 
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ever the sleep pattern of the brain waves showed a waking pattern while the 
patient was still asleep, he was flooded with oxygen and immediately awakened. 
On such occasions, a dream was invariably reported. Without going into the 
question of the stimuli for such dreams, it is probable that cyclic alterations in 
the reticular substance were combined with the stored files in the temporal lobe 
to give the patient that state of physiological consciousness necessary for the 
topologically conscious apprehension of a dream. 

Dr. Kubie speaks of inhibition, release and enhancement. Although the 
context of these terms suggests that physiological functions are intended, never- 
theless these phenomena are manifested by alterations in the behavior and verbal 
productions of the patient. Therefore, a psychological view of these events can 
be expressed, These are ego functions, specifically defense mechanisms. Moreover, 
by pointing out that the cortical stimulation evokes affectively charged ideational 
contents which are experienced by the patient, he further defines areas where ego 
functions can be aroused in the cortex. Hence we can observe a rudimentary 
attempt at a physiological basis for a structural view of the personality. There 
temains to be formulated in clearer terms the economic and above all the genetic 
manifestations of cortical activity, In my own comments on psychosomatic 
medicine, I have gratuitously extrapolated Dr. Kubie's thoughts to a crude 
genetic formulation. One cannot expect a comprehensive metaneurophysiology 
in one lecture, even as a speculative structure. Dr. Kubie has made his first new 
synthesis of what up to now had been regarded as disparate and antithetical in 
neuroanatomy, neurophysiology and psychology. He has taken a bold stride with 
his new comprehensive theory. One can only hope that psychoanalysts will 
develop and emerge who will do research in this area. 


MORTIMER OSTOW, M.D. New York Psychoanalytic Institute. 


- Ishould like to thank Dr. Kubie for giving me the opportunity to read the 
manuscript of his paper. I can assure the audience that as exciting as it was to 
listen to, it was even more exciting to be able to study and reflect upon Dr. 
Kubie's many fruitful ideas. I suspect that those who have been working in 
the frontiers of neurophysiology can best appreciate the diligence and ingenuity 
Tequired to prepare a paper of this sort. In listening to the reading of a paper 
it is often difficult to appreciate the strategy of its organization. I should like 
to point out that in his talk this evening Dr. Kubie was able first to present in 
a meaningful way brief and highly accurate summaries of a large number of 
Streams of neurophysiological research, most of which have not as yet been 

E to summary even in the literature of neurophysiology. Second, in each 
case Dr. Kubie has been able to adduce one or ici aedi which each series 
of data an illuminate a phase of psychodynamics. Third, the convergence of all 
these several streams with the resulting formation of the initial outline of a 
Physiological basis for psychodynamics has been described. Fourth, a method 
Wheteby one can employ such physiological data to cast detailed light on a 
nz Bem in this case symbolism, has been demonstrated. Finally, 
a ups : a great € by communicating to his audience his own 


58 LAWRENCE $. KUBIE 


In a note accompanying his copy of the manuscript, Dr. Kubie invited me to 
be as critical as I wished. Although I scarcely think that the purpose of this 
invitation was to disarm me, I must acknowledge that I shall have to disappoint 
Dr. Kubie since I cannot help but concur enthusiastically in most of the positions 
which he has taken. I shall limit myself therefore to adding my own point of 
view in relation to a few of the questions Dr. Kubie has raised, not for the 
purpose of demonstrating any disagreement, but rather hoping that a description 
of the vista from another standpoint may add perspective to the descriptions 
you have already heard. 1 shall select four topics for discussion: psychic energy, 
central nervous system activation, temporal lobe function and represion, and 


to discuss before this society the concept of psychic 
entropy, and I shall return to the question of the transmission of psychic energy 
into the central nervous system. I believe that the cyberneticists were guilty of 
fallacious reasoning, probably because of a lack of sophistication in dealing with 
^ When they dissociated the concepts 

entropy and energy in the transmission of information. This fallacy led them 
having to assume that one could distribute information 


| 
| 
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ultimate source, namely the human psyche. It is in the nature of all nervous 


ew 
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the nervous system itself, rather than by the pattern that is seen or even the 
light which is striking it. One deals psychically not with external objects but 
with their endopsychic representations. It is physiologically impossible to send 
energy into the nervous system from outside. An individual may be inspired by 
something he sees outside of himself, but the motivation and action which result 
are supplied with energy from within the observer's own nervous system. ‘Thus, 
these cybernetic considerations at least fail to invalidate Freud's original concept 
of the constancy of the amount of psychic energy. 

I should next like to comment upon Dr. Kubie's discussion of Magoun's work 
on central nervous system activation. I believe Dr. Kubie spoke of ‘an arousal to 
alertness and tension’. In the experiments themselves as described by Magoun 
and his associates, the criteria for recognizing the alerting response included 
several fairly stereotyped motor movements. To the extent that these careful 
investigators permitted themselves the use of the word tension, I believe they 
were guilty of ‘psychologizing’. I have not been able to find in the protocols of 
their experiments any description of the measurement of psychic tension. I 
have the impression that the use of the word ‘tension’ without careful definition 
leads to considerable imprecision in our metapsychological thinking. Tt would 
seem to be more useful to substitute for the word ‘tension’ whenever possible a 
e erm aux fom which the derived concept of tension is 

Probably because he wished to avoid confusion by offering an excessively 
large number of facts in close succession, Dr. Kubie omitted what seems to me 
to be one of the most striking of Magoun's findings. By sectioning the lateral 
halves of the midbrain in cats, and leaving the medial half of each side intact, 
Magoun was able to examine the responses of an animal who for all useful 
purposes was completely deaf and without limb or trunk sensation. The reason 
for this is that the sensory tracts running up to the thalamus and then to the 
cortex lie in the lateral half of the midbrain. Surprisingly enough, when such 
an animal was permitted to fall asleep, either touching one of the extremities or 
the presentation of a noise stimulus awakened the cat from sleep as observed 
by both motor and electroencephalographic criteria, although the cat could not 
possibly have anything like awareness of these stimuli even when awake. The 
inference to be drawn from this is that the level of attention or alertness of the 
psyche is in part determined by peripheral stimuli which might have no access 
lo consciousness. I believe that the startle response, which is so overactive in 
Our anxious patients, is just such a nonspecific response of the brain stem 
activating system. This startle response is the only response which invariably 
alerts the waking human electroencephalogram. 

In The Problem of Anxiety, Freud adduces evidence to support the view 
that the access of psychic energy to the ego in the presence of anxiety was an 
additional quantum of energy made available to the ego by the anxiety reaction 
itself, rather than by transformation of frustrated libidinal energy. I should 
nie suggest hat the Activation mechanism which Magoun has described can 
NEUE UN Io iy vr gud peripheral smali at noie and wondi 
Per by psychic stimuli, again not necessarily conscious. I should further 

to suggest that the process which Magoun calls activation is identical with 
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the process by which an additional quantum of psychic energy is made available 
to the ego in the presence of anxiety. 

I should like next to make a few comments about Dr. Kubie's discussion of 
temporal lobe function. I am particularly concerned about a misconception which 
was present in my mind after my first reading of the paper, although a second 
reading made it clear to me that the misconception was not present in Dr. Kubie's 
mind. Dr. Kubie did not say that by electrical stimulation Dr. Penfield was 
able to evoke unconscious memories, nor do I think he said that we may there- 
fore assume that the unconscious memories which we labor so hard in analysis 
to evoke are laid down in the temporal lobe. Careful review of Penfield's 
published protocols fails to reveal any instance in which a naked genital or 
Pregenital fantasy was evoked. The memories which are evoked are either 
Significant recent memories, or early childhood memories, or possibly screen 
memories such as are often reproduced in dreams or presented even relatively 
early in analysis, long before the underlying fantasies are divined. Apparently 
even electrical stimulation is not able to overcome infantile repression. Con- 
sistent with this inference is the fact that of two hundred and twenty-two patients 
With epilepsy of focal origin, operated by Dr. Penfield between 1937 and 1948, 
only two had auras including genital sensation. We must either infer that 
repression is a process which does something to infantile memories at the point 
Where they are laid down, possibly the temporal lobe, or that infantile repression 
Constitutes a barrier between the site of the memories and what Penfield calls 
the centrencephalic system, which is impervious even to electrical stimulation 
or pathological cortical irritation, It is not surprising therefore that actively 
discharging temporal lobe lesions produce psychic pictures similar to and in 
many cases indistinguishable from classical psychoneurosis, schizophrenia or 
depression. "We may recall that in contrast, patients with diffuse disease of 
the brain show much more direct derivatives of repressed instinctual drives. 

Another point which might be appropriate to mention here is that it is likely 
that the temporal lobe, except for its tip, is not the locus of that experience 
which we call affect despite the fact that memories evoked by temporal lobe 


those neurosurgeons who aré attempting to relieve psychic disorder by 
systematized destruction of the brain. ET 


I believe that in this reading of Dr. Kubie's discussion of symbolism I 
understood more clearly what he meant last spring when he said ‘every symbol 
refers simultaneously to concepts which are derived from percepts of body needs 
and their images, and to concepts which are derived from percepts of the out- 
Side world’. In this connection T am reminded of a statement which appears ín 
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should like to recall an inference I presented at that time which is apparent 
from Dr. Penfield’s observations, although he himself has not discussed it. The 
principle seems to be that when more than one fantasy is elicited from stimula- 
tion of any given point in the abnormal temporal lobe, such fantasies are 
usually symbolically equivalent. I quoted two examples at that time and in 
tonight’s presentation Dr. Kubie has offered us another. All of the utterances 
of the patient whose operation he witnessed and recorded, namely, ‘the number 
five, five horses, five pigs, five fingers and hand’, are symbolically equivalent and 
could replace one another in dream formation. Returning for a moment to 
the point I made a few minutes ago, it will be observed that in this series there 
is no undisguised reference to masturbation which is usually the referent when 
such symbols occur in dreams. 

A final word about Dr. Kubie's remarks to the effect that words can be more 
effective as a defense against insight than as tools for providing insight. One 
immediate inference of course is the well-known rule of interpretation, to the 
effect that an interpretation will be more effective when it is delivered in the 
words which the patient himself has indicated are affectively significant to him. 
Such affectively charged words do possess more leverage than their more abstract 
synonyms. 

May I again thank Dr. Kubie for demonstrating to us so cogently how a 
concern with modern neurophysiology can help us to refine our psychodynamic 
concepts. I believe that frequent excursions such as this, to the frontiers that 
We as analysts share with the neurophysiologists, will not only be illuminating to 
Us, but will also permit us to share with the physiologists our knowledge and 
our insights which they need so urgently today. 


BERTRAM D. LEWIN, M.D. New York Psychoanalytic Institute. 


We no longer search the body for the seat of the soul or the mind. Nowadays 
We have a science of the mind that is empirically grounded, a reasonably good 
system of psychology, and we are looking for things in the body to fit it, In 
the last century we tried to deduce the mind from the body, following the 
aphasia pattern (Wernicke especially), but we were disappointed. The effort 
failed, and when even the study of words and thought were divorced from this 
Prepossession, as in the Psychopathology of Everyday Life, we benefited. We 
See this again in Chapter VII of the Interpretation of Dreams, where a psychic 
apparatus was inferred that was free of any but the most obvious anatomical 
and Physiological preconceptions. We were given there a purely psychic 
lopography. Parallelism seemed for the moment to be more productive than 
interactionism. 

But interactionism had its triumphs too, mainly in neurology; and we are 
always being told that psychoanalysis is a biologically rooted science. If this is 
more than a catchword and if we are to get beyond the biological mysticism 
t sometimes overtakes analytic thinkers, notably Ferenczi, we need very much 

| tire to time just what biology is up to. Is there a physiology 
Conscious that checks with the well established facts of psychoanalysis? 
Neurophysiology has not its independent right to exist, with its own 
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canons and methods; but it could exist and still be irrelevant to us—an interest- 
ing field of activity, yet remote from our interests. Still, all of us suspect that 
this field must sooner or later evolve into something that comes nearer home 
to us. 

Hence, we have to thank Dr. Kubie for watching these matters, and com- 
petently telling us what there is that we ought to know. The present refresher 
course is valuable: the idea of the reverberating nerve impulses, the finer 
functions of pattern building in the way stations of the conscious, and particu- 
larly the exciting work on the temporal lobe. The temporal lobe, synthesizing 
many special sensory modalities, also seems to be a site where the vegetative 
contribution joins the resultants of the other impulses, ‘where the "I" and the 
“non-I” pole of the symbol meet’. Certainly Dr. Kubie’s account makes it 
evident that in any future attempt to construct a ‘body’ for psychoanalytic 
psychology, we shall have to watch what goes on in that area, and in the 
'centrencephalic system’ as well, with its presumed importance for the appearance 
of the quality of consciousness. Dr. Kubie's speculations in this regard as to a 
possible substrate for psychic integration in its aspects of inhibition, release, and 
enhancement are well conceived. 

Dr. Kubie restates his position concerning the problem of 'symbols', and 
shows easily that a classification of symbols according to the systems of conscious- 
ness is artificial. His example of the word ‘snake’ is very revealing. I may 
perhaps go him one better by considering not a word, but a portrayal in 
pictorial or glyptic form, and not of a snake but of a *penis Obviously this 
representation is capable of many functions. Not only coud a picture of the 
penis serve instinct as a sexual representation, but it could play a totally 
different role in a textbook of anatomy or of GU surgery. Leaving our own 
century and local habitation and considering India or Peru, we find that the 
penis portrayed on the statues of the gods and in the temples provokes neither 
sexual feeling nor medical interest, but religious awe and probably an zsthetic 
effect, such as we associate with our works of sacred art. I think our present-day 
attitude toward phylogeny and the universality of symbols gives great point to 
Dr. Kubie’s insistence, 

The most interesting part of this paper is that which deals with the material 
Produced by electric stimulation and the interpretation of this material. Here 
certainly we need much cautious and at the same time imaginative handling. 
We find that stimulation evokes states and events, remembered, relived, or 
recollectively hallucinated, such as music, figures, smells, gastric sensations, etc. 
I endorse Dr. Kubie's analysis. Indeed, I should go further than he wishes to at 
present and say not only that this is the Stuff of dreams, but also that the 
patient's productions should be treated with all the methods that we employ 
when confronted by the material of free association. The fascinating example 
of the ‘five’s’ shows us that the patient is doing in essence what one does when 
one represses a name, i.e., when one tries to associate at random; and there is no 
reason to think that the associations (pigs, horses, etc.) are not due to elaboration 
by the primary process. Thus we have here electrically inhibited naming and 
‘displacements’. I am reminded that the older writers on aphasia (Kussmaul, 
for instance) used the same sort of slips that Freud used. In fact they cited the 
same authors and examples. There does seem to be some inner connection 
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between the ‘organic’ paraphasias and ordinary ‘everyday life’ forgetting. It 
would be wrong to simplify in either case, for example, to assume that electric 
stimulation provokes a direct catharsis and yields the sort of memories that 
Kubie and Margolin produced in their hypnotic work. We can find in all these 
productions a complicated structure, which should yield to ordinary analytic 
methods of approach. The appearance of visual representations and other 
states resembling dreaming needs handling more according to dream theory 
than according to the simpler rules of everyday lapses of the tongue or pen. So, 
of course, did the fantasies reported by Silberer. 

I understand what is intended by the statement that verbalization is a 
screen, but I think this statement cannot be absolute. There must be great 
individual variation in this regard. Some persons must be more ready than 
others to invest verbalizing with ‘reality’ and meaning. Francis Galton showed 
us (in his argument with Max Miiller) that there were many nonverbal types of 
thinking; yet the verbal type exists too, and has its own rights. Our education, 
with its insistence on verbalizing and communicating, gives us a slant in this 
direction. It is with words as with the penis! 


JOHN C. LILLY, M.D. Assistant Professor of Biophysics, School of Medicine, 
University of Pennsylvania. 


As a neurophysiologist who is a student of psychoanalysis, I have been 
excited and stimulated by this paper of Dr. Kubie. His proposals and formula- 
tions evoke a distinct feeling of pleasure. 

. In 1937 I started reading Adrian's papers and Freud's papers with great 
interest, I decided to see what I could contribute toward bringing the two sets 
of data together through theory, but mostly through experiment. In the next 
fourteen years, it was found that this is a difficult task but probably not an 
unsolvable one. By Dr. Kubie's work I have been much encouraged. Here is 
a psychoanalyst who not only remembers his physiology, biochemistry, and neuro- 
anatomy, but who also keeps that knowledge up to date and uses it in the 
synthesis of theory and in experimental proposals. In the short time available 
I will have to restrain my enthusiasm and discuss what I feel is his main thesis. 
His other formulations are very exciting to a neurophysiologist. 

Let me summarize briefly what I think is his main thesis. 1. The symbolic 
process stretches between two poles, the ‘I’ and the ‘non-l’, through the con- 
scious, the preconscious, and the unconscious. 2. The ‘gut’ and the ‘I’ components 
of this process are active in the archipallium, the ‘visceral brain’ of MacLean. 
3: The ‘verbal’ and the ‘non-I’ components of this process are active in the 
neopallium. 4. The temporal lobe is the crossroads of the archipallium and 
neopallium. The ‘I’ and ‘non-I’ poles meet here. 5. Penfield’s work has shown 
that stimulation of these ‘crossroads’ can evoke the reliving and reobserving 
of past events, directly, without the use of words. The stimulation by-passes the 
neopallial screen of words and verbal memories used in psychoanalysis. 6. Such 
evoked gut memories may be repressed material but this has not yet been clearly 
established. 7. The process of evocation may conceivably be equivalent in 
therapeutic value to weeks, months, or years of psychoanalytic work, but this too 
remains to be proven. 


6. 4 LAWRENCE S. KUBIE 


As I know all too well from experience, new facts may act on an embryonic 
theory like growth hormones or else like dissecting needles, giving it strength 
or radically changing its structure. 

The critical tests of Dr. Kubie's thesis lie in his proposed experiments. 1. Are 
the ‘reliving’ experiences evoked by stimulating the temporal lobe repressed and 
crippling ones? 2. If so, in their evocation by stimulation, are significant thera- 
peutic results obtained? 

The answer to these questions, as Dr. Kubie points out, entails much psycho- 
analytic work before and after operation. I look forward with keen interest to 
his future results. 

His original and exciting formulation of neurotic process as involving a type 
of closed central nervous system circuit containing self-re-exciting chains of 
elements is now well known to neurophysiologists. It is an exciting hypothesis 
but, methodologically, it is a difficult one to test with our present electrical 
pick-up techniques. With a sufficient number of electrodes and recorders 
(somewhere between 100 and 100,000, approximately) probably the desired tests 
can be carried out. If there are patterns of circulating activity whose heads 
chase their tails, with some future ‘brain-television-set’ we can probably see them. 
In my own work, we are seeing figures in the electrical activity of the cortex, 
which we call apparitions (without the connotation of supernatural originl). 
These apparitions may be parts of larger head-and-tail-chasing patterns which 
may become less modifiable and responsive to external conditions during neurosis 
and psychosis, 

Dr. Kubie's concept of the correlates of instinctual cravings and needs as a 
build-up of synchronization of asynchronous processes in selected regions is very 
stimulating. It may give neurophysiologists a clue as to where and how to look 
for the electrical correlates of instinctual activity. 

This is a stimulating paper and may mark the beginnings of the real fusion 
of psychoanalytic and neurophysiological research and theory. I phrase this 
Statement very carefully because it is a very personal hope of my own. 


ERNST KRIS, PH.D, New York Psychoanalytic Institute. 


When asking me to discuss his brilliant presentation Dr. Kubie can have 
had in mind only a specific contribution to the history of psychoanalysis which 
I was recently able to make. In editing and annotating Freud's early hitherto 
partly unpublished papers I pointed to the fact that Freud's parting from 
physiology, neurophysiology and neuroanatomy was not the painless proces 
which it appeared to him later. It was rather the product of long and torturing 
years during which he vainly tried to express his new psychological insight into 
concepts of neurophysiology as he knew it. He finally desisted from this 
heroic venture and we are familiar with passages from his writings—passages 
previously not so clearly appreciated—in which he expresses his dismay at 
such specific attempts. This biographical insight supports the impression that 
a large number of psychoanalytic constructs bear the imprint? of Freud's work 
in neurophysiology and neuroanatomy, are in fact Precipitates of this interes 
but are at the same time so devised that they allow the empirical data of psych- 
analytic observation to organize. To use a word from a recent symposium of 
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British neurophysiologists, these concepts are suspended between the brain and 
the mind, ‘and are conceived at a distance from neurophysiology which allows 
for a measured degree of independence’. The ‘psychic apparatus’, the core of 
psychoanalytic theory, should be viewed in this light (Cf. the ‘Mystic Writing 
Pad). The distance from neurology at which it was conceived has throughout 
half a century proved fruitful. It allowed for modifications, expansions and 
revisions of all kinds. 

This peculiarity of psychoanalytic constructs may be considered as a dis- 
tinctive feature of psychoanalysis, compared to alternative systems of psychology 
and psychopathology, and more specifically of the freudian as compared to other 
systems of psychoanalytic propositions, which tend to sacrifice the link of physi- 
ology. This was, I believe, the view implicit in Adrian’s discussion on the 
occasion of the first Ernest Jones Lecture in London some years ago, a lecture 
devoted to a review of the relationship between psychoanalysis and neurophysi- 
ology. More recently one of our colleagues in New York, Dr. Spiegel, illustrated 
the relation of the two approaches by pointing to what he considered an 
anticipation of recent neurophysiological findings—as described by Adrian—in 
Freud's formulation. 

It scems to me that Dr. Kubie's presentation with its wide scope and synthetic 
vista can be viewed in a similar way. The presentation itself has impressed me 
greatly. It gave me more than have the desultory attempts at understanding 
of similar problems over the past years; and I was glad to hear from a neuro- 
physiologically versed colleague, Dr. Ostow, in a recent discussion that even within 
the confines of neurophysiology no comparable synthesis had as yet been 
attempted. 

Nobody, I feel certain, will be able to resist the fascination of the problem on 
which Dr. Kubie reports, and many will agree that the time for concrete co- 
öperation between neurosurgical and psychoanalytic investigators has come. 
Concrete instances of such potential joint explorations are numerous and were 
outlined by Dr. Margolin in the same discussion. To take up only one of his 
suggestions, discussed also in a memorandum which I had the opportunity to 
tet if we imagine that some of Dr. Penfield's patients previous to neurosurgical 
intervention had been subjects of psychoanalytic explorations, we might be in a 
better position to evaluate the function in the patient's life of memories stimu- 
lated by the electrical current in the temporal lobe cortex. True, no claim is 
made that they were repressed memories—though some may have been—but 

even if they were ‘only’ preconscious, insight into the dynamics of the personality 
"may teach us much about the significance of many of the reported details. 
Dr. Kubie has pointed to various areas in which Penfield’s work supports 
the usefulness of psychoanalytic constructs as, for instance, the topographical 
distinctions between unconscious, preconscious, and conscious as mental qualities. 
I should like tentatively to offer a concrete suggestion. You remember Penfield's 
Observation that the stimulation of those parts of the temporal lobe cortex which 
‘Produced fully invested memories of great vividness did not lead to the repro- 
ion of skills of various kinds, though many of their original memory patterns 
ay have been formed in the temporal cortex. Does this not suggest that the 

distinction of automatized from other preconscious ego functions is useful, a 
. distinction made once, in passing, by Freud and elaborated more recently in 
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considerable detail by Hartmann in his reformulation and implementation of 
parts of ego psychology? We recall that it is one of the characteristics of these 
automatized functions that they do not profit by reaching awareness. 

This is only one instance of similarly suggestive trends of thought which 
link ego psychology to the material presented and organized by Dr. Kubie. I 
leave it to others to compare, for instance, the problem of energy distribution 
and transformation, which is postulated by certain assumptions in psycho- 
analysis, especially in ego psychology, or as one used to say ‘in metapsychology’, 
with the data which neurophysiology presented and the inferences drawn by 
Dr. Kubie concerning external and internal sources, 

I should like to refer to only one detail. The vividness of the experience, 
the quality of reliving which Dr. Kubie stresses in the experience of memories 
evoked by temporal cortex stimulation, is familiar also from other areas. (Dr. 
Kubie refers to hypnotic regression.) One might, at a greater distance, refer 
to phenomena familiar from the reactions to dreams, and from the distinction 
between imagery and hallucinations which Landis and his co-workers discussed 
some years ago. Is this vividness, one might ask, not related to the impetus 
with which the memory is suddenly thrust into consciousness? Is this not a 
Special case of that more general one to which we refer when we speak of a 
hypercathexis which is a prerequisite of becoming conscious? In a discussion 
of preconscious mental processes I tried to stress certain hypotheses which would 
distinguish this violent hallucinatory access to consciousness from other more 
frequent ones, i.e., from processes which are not to the same extent connected 
with massive discharges. Margolin, on the occasion mentioned above, raised 
the question whether a hypocathexis of neighboring areas might not be a pre- 
requisite to the hypercathexis of the area stimulated. 

I point in this direction since Penfield’s own formulation suggests an analogy 
to Freud's wording. Penfield compares what the electric stimulation of the 
ey Cortex produces with ‘what a man may recall by an effort of his 
memory'—by, we add, in Freud's words, the hypercathexis of attention. 
ui perience, with its nearness to hallucination, be 
distinguished Sharply from another problem which concerns the interaction 
central nervous system, the temporal lobe cortex 
the depths of the temporal lobe, the area of gut 
cLean's words? Is not the problem of this type 
y ; iosomatic reactions, of particular relevance to the 
attempts in psychoanalysis which aim to penetrate to that period of ontogenetic 


development when words did not or barely existed, when the language of the 


Mein ue in its bipolarity, ie, to include in its interpretation consistent 
bodily pı » Which in ves were not verbalized. I refer 
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to the analysis of Shakespeare's plays in Ella Sharpe's late (not in her early) 
papers. 

Let me in conclusion point to where I seem to differ from Dr. Kubie. In 
our attitude to words there may be some disagreement, but I think it may be a 
matter of temperament. I view words as part of a total communication and, 
as with all communications, they may or may not lead from the surface to the 
depths. When we are arrested at the border, words have stymied our efforts. 
When they offer the medium in slow and painful dosage to restrict personality, 
they have served us well. Such service depends not only—and I feel this should 
be stressed—but also on the ‘depth’ to which we have been able to penetrate. 
Recall is not our only goal. 

But enough of generalities. Let me therefore come to a concrete problem 
which refers to what Dr. Kubie has ingeniously called the neurosurgical 
‘recherche du temps perdu’. 

There is no reason, I feel, why we should extend the term screen memories 
to all verbal memories. There even are some reasons against it. Screen memories, 
in the narrower sense of the word, in what one might call the ideal case, are 
not signally verbal. Some are predominantly visual, luminous, with a lightened 
fringe, e.g., the famous first one which was analyzed by Freud. They arise out 
of the merging of many component parts, and are condensed throughout life, 
and carry in one way or another the imprints of significant early experiences. 

This leads us back to the very center of the problem which Dr. Kubie has 
laid before us. How do such imprints arise, how does the brain produce them 
in the mind? Thus the codperative research, of which Dr. Kubie has given us 
these first pioneering examples, may lead to a point at which we will some 
day be able to express the psychic apparatus in concrete, neuropsychological 
terms. The distance of which I spoke in the beginning might be reduced, and 
we are warned in the meantime not to let the distance grow unduly. At least, 
we are warned to eliminate those views which are contradicted by already 
assembled evidence. 

Ishould like to thank Dr. Kubie for much stimulation. 


LAWRENCE S. KUBIE, M.D. 


I am indebted to the discussants not only because of the value of their 


. comments, but also because several of them have helped me to clarify my think- 


ing and my formulations as I worked on the paper. Without their help it would 
have been of much less value. However, a few points have been misunderstood’ 
in a way which reminds me of Alan Gregg's sage advice to begin every exposition 


` by explaining carefully what you do not mean. This is especially necessary at 


the borderline between the organic issues of neurophysiology and the psycho- 
logical issues of psychoanalysis. Furthermore, we analysts sometimes are so: 
Sensitive that we may imagine and anticipate stock criticisms. This may even 
lead us to commif slips of the ear, and thus to misunderstand the most carefully 
formulated challenges to our habitual premises and assumptions. In certaim 
Of these discussions there are a few examples of this fallacy, a few of which: 
should be clarified because they reach to the heart of my position. 

I. With reference to the screening function of verbal symbols, I do not say that 
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the sole function of words is to screen; nor do I say that words always screen. I 
do not say that individuals do not vary in their ability to use words to penetrate 
through that screen to deeper 'gut memories. Indeed, this may well be one of 
the differences between the artist and the scientist, and certainly it is a notable 
difference among patients. I do not say that the traditional freudian screen 
memory depends on verbal screening. Actually such a statement would be 
equivalent to making the quite nonsensical claim that words are our only 
screening device, which is palpably and demonstrably untrue. Furthermore, 
even if I had uttered any or all of these fallacies, pointing them out would 
really be irrelevant to my concern over the screening function of words. My 
emphasis was on the fact that the screening process, one dramatic example of 
which Freud picked out for emphasis, is a broader and more fundamental 
phenomenon than has been realized; that it is in fact an automatic and universal 
by-product of the process of language, with the result that language as such, 
which is our essential tool in analysis, challenges the analyst far more deeply 
than we have realized, 

IL. With respect to the relationship of recall to therapy, I do not believe, 
and I nowhere say or imply, that in Psychotherapy recalling is the only goal. 
Indeed, from the outset all of the investigative work which Dr. Margolin and I 
have done in hypnosis and hypnagogic reveries has emphasized other aspects of 
therapy than merely the recapturing of isolated memory facts. However, let us 
not lose sight of the fact that the precise nature of the relationship between full 
therapeutic insight and the recall of repressed key memories remains an unsolved 
problem. 

TH. I do not say that we know whether those memories which can be evoked 
by electrical stimulation of the convexity of the temporal lobe had been 


typical disguises, can be recognized in much of this material (as for a 


These brief corrections do not constitute a sumraary of the extraordinarily 
valuable comments and suggestions of the discussants,_ I have ‘tried to eliminate 
he deficiencies of my presentation are largely 
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PREMONITION AS A DEFENSE 


BY MARTIN H. STEIN, M.D. (NEW YORK) 


This fragment of an analysis is presented because it demon- 
strates a dramatic type of defense against guilt. The experience 
of premonition has been of interest to analysts ever since Freud 
described the relationship between telepathic experiences and 
unconscious wishes. There is no attempt here to study the 
phenomenon of telepathy, the experience in question having 
occurred some two years before the analytic session to be re- 
ported; but in this case the patient's belief that he had had a 
real premonition was of the greatest significance in his life 
because it averted a serious depression. 

A twenty-two-year-old man began his analysis three months 
before the session I am reporting. He was intelligent and 
highly educated without, however, much knowledge of analytic 
process or theory. He had spent his life in another city and came 
to New York ostensibly to continue his academic education but 
actually to seek analytic help. His most disturbing symptom 
Was vomiting which had been present throughout his life. This 
became much worse after his father’s death two years before. 
It occurred whenever he was excited in any way, particularly 
in anticipation of any sort of pleasure; for example, going to 
the theater or to a party. He was able to tolerate only very 
bland foods, eggs and milk making up a large part of his diet. 
Tn addition, he had for many years sexual fantasies having 
. to do with kissing the ears of partners, most often males. There 
Jh been no overt homosexual or heterosexual activity. He 
had had considerable experience in the theater and radio. In 

the ordinary sense, he was not at all superstitious or credulous; 
quite the reverse. ; 

‘He began his analysis in mid-June. The first few weeks dealt 

With anamnestic matérial, and in addition there were a number 
of dreams revealing thinly disguised cedipal fantasies, in elabo- 

1 Freud: Dreams and Telepathy (1922). Coll. Papers, IV. 
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rate dramatic settings derived from his experience in the 
theater. One dream demonstrated clearly his castration fantasy 
and its reversal by oral incorporation of a professor’s (my) penis 
in the form of a dinner at my home. 

Eight weeks before the dream, which is the subject of this 
paper, I began a three-week vacation. He showed little overt 
reaction to this interruption, maintaining that it offered him 
a needed opportunity to visit his home and settle some affairs. 

Two weeks before this session he began to feel rather de- 
pressed and he wept without apparent cause on several occasions 
while alone in his room at night. On October 15th he reported 
the following dream. 


I was walking along a road with a friend and I saw many 
scorpions which threatened us. I noticed their ribs and their 
big tails. I was afraid of them. In a second scene, I was going 
through the private papers of my sister-in-law. I felt very 
guilty about it and was afraid to be caught. It was in my 
father’s den. Scene three: I was coming to your office for an 
appointment. It was very late at night, an unusual hour. 
You were meeting me because of some difficulties at radio 
station WQXR, which was somehow combined with WNEW. 
I arrived, and I lay on what looked like an operating table, 
or something of the sort. I was nude. You looked at a rash 
I had on my skin and scraped a little bit of it with a small 
measuring spoon. You said to me, ‘You are too thin; you 
need a Martini cocktail and two Scotches to help cure you’. 
I went downstairs where there were ambulances and fire 
engines going back and forth. My brother Robert was some- 
how involved. Robert was going somewhere because our 
uncle’s mother-in-law died. 


His companion in the dream was a man whose father had 
been lost when the Athenia had been torpedoed early in the 
war. The son had been saved and my patient's comment at 
this time was, *He must somehow have felt responsible’. The 
patient's sister-in-law, Helen, the wife of dn olden brother, had 
revealed a grasping character in dealing with his father's estate. 
My office, which was also the radio station, had been illumi- 
nated in the dream by curious flashing lights. The unusual 
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hour of our appointment, not long before dawn, reminded 
him of a movie he had seen, Dead of Night, a film which told 
the story of a man who experienced a complicated three-part 
dream. At the end of the film the protagonist, on awakening, 
begins to experience in reality what he had dreamed the night 
before. In one episode a young man had a vision of a hearse 
and was thus forewarned of an accident which could have 
caused his own death had he not heeded the premonition. One 
of the characters in the movie was a psychiatrist. 

At this point the patient remembered the significance of the 
date, October 15th, the day of the session I report. It was the 
anniversary of the date on which, two years earlier, his father 
had the cerebral accident which led to his death. Early that 
morning my patient had had a dream in which he saw his 
mother riding im a black ambulance. He awoke and thinks 
he noted the time: five a.m. A few hours later he received a 
telephone call from his mother, informing him that his father 
had indeed fallen ill during the night and had been sent to the 
hospital at about five a.m. He believed this dream to be a 
premonition of his father's illness and death. 

Some months after his father's death, a friend, in a casual 
conversation, mentioned the theory that all dreams somehow 
express wishes. "The patient remembered thinking to himself: 
"This was not true of my dream. That was really a premonition 
—not a wish.’ 

Some other aspects of the analytic dream now became clear. 
The radio station was not only my office, but that of his 
father, who had been a radiologist. WNEW referred to the 
‘new’ father, myself, as WQXR was the old. The Martini cock- 


tail referred to my name, as the Scotch referred to his father’s 


ancestry. Both involved an attempt at oral incorporation as a 
defense against overwhelming castration fears. 

The scorpions have a special interest. They have a poisonous 
tail, which fact refers to his own unconscious fantasies of being 


‘Poisoned through incorporation of his father's penis. Their 


tibs reminded him of the only way in which he had mourned 
his father. He had never wept for him nor experienced very 
much grief. He was kept very busy dealing with the estate. 
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‘Three weeks after the death, however, he had a severe attack 
of shingles, causing him excruciating pain in the thorax, accom- 
panied by a rash. 

The relationship of the analytic dream to the one he had 
had two years before now becomes clear. The analytic dream 
says: ‘My first dream was the appointment with death in the 
“Dead of Night” and must have been truly premonitory. It 
was transmitted to my perceptions by the actual event of my 
father's illness, as a radio broadcast is transmitted from WOXR 
to my receiving set. If this is so, then I can deny successfully 
that I wish for and brought about my father's death. There- 
fore, I need not suffer death myself.’ 

Following this interpretation of the dream, he recalled the 
day residue which had preceded the original dream of his 
father's death. The evening before, he had taken leave of 
his father at a railroad station as the latter was returning to 
his home in a suburb. He had noticed that his father's speech 
was awkward, a symptom which had not impressed him con- 
sciously but which he must have linked to the cerebral throm- 
bosis. Eight weeks before his father had suffered an illness 
marked by transient aphasia. This was indicated in the dream 
by ‘difficulties at radio station WQXR’. During the few 
months before his father’s death he had, for the first time, 
established some degree of intimacy with him and they had 
had long talks together. 

For two years he had avoided depression and averted mourn- 
ing, and had been able to deny both his hostile wishes and his 
guilt. This precarious situation had been maintained by 4 
projective mechanism which allowed him to assert, ‘I did not 
produce my father’s death through a wish in my dream; rather, 
the dream was communicated to me by that event, or by my 
father himself out of love for me'. : 

Subsequent analysis emphasized his castration fantasies and 
his powerful need to incorporate his father's penis, to be the 
'grasping one' referred to in his dream. "In turn, for fear of 
being swallowed up and destroyed, he had to reject the wish 
for his father's penis and vomit what he had obtained. We have 
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some idea of the reasons why he was led to solve his problem in 
this very primitive way. At the time he was born, his mother 
suffered from one of a series of severe depressions, and the 
child had suffered real oral deprivation and malnutrition in his 
early infancy. It is not surprising that his father's death 
resulted in a conflict which forced him to make the choice 
between denying his death wishes and his guilt, or facing the 
suicidal fantasies which would result. Being swallowed 
represented, on the one hand, punishment for his destructive 
oral wishes; on the other, the most regressive wish of all—well- 
fed sleep in the arms of his mother. 

'The most interesting question here is: why did the defense 
mechanism begin to crumble at this time? What allowed the 
patient to face, although in a disguised way, his original death 
wishes toward his father? This is only partially explained by 
the increased intensity of the memory due to the approach 
of the anniversary. This was, moreover, the second, not the 
first, such anniversary; but in any case it would account only 
for the immediate timing of the dream—not altogether for its 
appearance now. How did the events in the analysis contribute 
to the emergence of the dangerous wish at this point? 

The vacation I had taken so early in his analysis had occurred 
eight weeks before the patient's dream. This corresponded 
exactly to the interval between his father's first illness and the 
second, fatal stroke. It seems likely that it was this interruption 
which started the process culminating in the dream. Here a 
father surrogate was leaving on a journey, accompanied by 
incorporative and destructive wishes similar to those he had 
sent along with his real father. I not only returned but failed 
to become ill, indeed remained quite the same. His intimate 
talks with his father occurred only during the last few months 
of the latter's life. Would the talking, the sign of a similar 
intimacy with me, result in my death too? Material obtained 
later in the analysis demonstrated that seduction through 
"Speech was extremely important for this man but, if successful, 
‘destroyed the object through incorporation. 

The fact that this did not occur in reality shook his inner 
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belief in his own magic power to kill. It was with great 
apprehension that he awaited the significant date, October 15th. 
Evidently he was able with the more critical portion of his ego 
to allow the conflict to reach the surface in this dream. 

Although all this took place at the beginning of an analysis, 
before many interpretations could be made, it might neverthe- 
less be considered the patient's first approach to a primitive 
kind of working through. The process of mourning was in- 
stituted only after a kind of reality testing which could be 
done within the analytic situation.? This resulted not from the 
interpretation of transference, but rather from the experience 
of transference. Only through the transference could he test 
the omnipotence of his wishes and become conscious of the 
nature of his defense. He discovered that he could wish for his 
father’s death, yet find him still alive in me. The dream was 
an attempt to deny that the projective defense previously 
effective in averting depression was beginning to break down. 
This defense had, however, served its purpose by protecting 
him from depression during a period when such reality testing 
was impossible. Now, in the transference, he could begin the 
struggle to discard it. The later course of his analysis made it 
clear that this had, in fact, occurred, for the recurrence of 
such anniversaries and interruptions was met far more success- 
fully with relatively little depression. 


SUMMARY 


A man, who is unable to face wishes for his father's death with- 
out intolerable guilt, uses a premonitory experience to deny 
their existence. Two years later a separation from his analyst, 
in conjunction with the anniversary of his father’s death, pre- 
cipitates the delayed-work of mourning and a dream which 
illustrates the nature of the defense—a graphic portrayal of 
projection. The close relationship of the analytic process 
(working through) to mourning is emphasized. 


? Lewin, Bertram D.: The Psychoanalysis of Elation. New York: W. W. 
Norton & Co., 1950. 


TWO KINDS OF ROMANTIC LOVE 
BY WILLIAM N. EVANS (NEW YORK) 


I 


On the subject of romantic love psychologists for the most part 
have been singularly reticent. Indeed, it may be said that our 
knowledge of the subject has been contributed by a few pio- 
neers, The assumption is made—though with little basis in 
fact—that when we approach the subject of love we must 
defer to the creative writers. The novelists and the poets, 
especially those in the romantic tradition, are held to be the 
ultimate authorities. In fact, the great writers, far from being 
authorities on the subject, have been the creators and perpetua- 
tors of a mythology of love. Romantic love as portrayed by 
them is a spurious semblance with certain clearly defined char- 
acteristics which have changed but little since the Middle Ages 
when the Romance literature first appeared. This specious 
form of love is always impeded and impassioned, intense and 
frustrated. The author would have us believe—as he himself 
bélieves—that lovers are forever trying to overcome obstacles 
that prevent their coming together and that were it not for the 
impediments created by a hostile world, the lovers would freely 
enjoy the fulfilment of their love. This is the myth that the 
reader has to accept and to that end the elaboration of the plot, 
the felicities of the language, the apparent striving of the lovers 
to be united, serve to disguise the fact that what the lovers seek 
is suffering for suffering’s sake. 

In the Christian religion, with its apparent glorification of 
love, the Passion of the Cross is the central fact; and in the 
romantic tradition the fact that the passion of the lovers is 
disguised as thwarted love should not blind us to the deeper 
truth that it is suffering that is glorified. The first sentence 
of Tristramsand Iseult, for example, announces a ‘high tale of 
love and of death and how at last they died of that love together 
on one day; she by him and he by her’, and the last sentence is 
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a prayer that ‘all lovers may herein find strength against all the 
bitterness of loving’. The picture that we are here given of 
the lovers lying together but separated by the naked sword is 
the symbol of their frustration. The device whereby the lovers 
shall be made unaware of the ends they seek is the love potion, 
After drinking of that cup the reader is allowed a glimpse of 
the aim that is unconsciously sought: ‘Passion and Joy most 
sharp, and Anguish without end, and Death’. In the love story, 
it is as if both author and reader enter into an unconscious pact 
and the writer says: ‘You want a pretext to enjoy a masochistic 
fantasy and to enjoy it without the reproaches of conscience. 
I will provide you with a most skilfully devised rationalization 
—all the more so as it is in the name of love’! The writer thus 
provides the fiction that beguiles the reader, and the reader for 
unconscious reasons is dissuaded from examining the fiction 
too closely. Disclosing the mythologies of love arouses an an- 
tagonism similar to that evoked in analyzing religious myths 
because both serve the same purpose of disguising the uncon- 
scious motives. 

The reappearance of an erudite and well-documented study, 
Romantic Agony (7), provides a corroboration of this thesis. 
The author, Mario Praz, undertakes a study of the romantic 
writers of the nineteenth century and the themes on which they 
write, which ‘recur as insistently as myths’. His purpose is ‘to 
discern the universal human background which is yisible be- 
hind the paroxysms of these romantic writers’, What he finds 
in these writers—and he illustrates with copious examples—is 
‘the indissoluble union of the beautiful and the sad’ (p. 31) 
"In fact’, he continues, ‘to such an extent were Beauty and Death 
looked upon as sisters by the Romantics that they became fused 
into a sort of two-faced herm, filled with corruption and mel- 
ancholy and fatal in its beauty—a beauty of which, the more 
bitter the taste, the more abundant the enjoyment’, The par- 

1 The term ‘masochism’ is here used in the same selise as that employed by 
Freud in the term ‘moral masochism’ which, he says, ‘has loosened its con- 


nection with what we recognize to be sexuality. In this type of masochism ‘it 
is the suffering itself that matters’ (1). 
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ticular value of Praz's study lies in the clear characterization 
of the woman to whom the lover is masochistically attached: 
‘La belle dame sans merci’. As he expressly states that his in- 
vestigation is in no way a psychoanalytic study but purely a 
literary one, I shall supplement the clinical evidence in this 
paper with some of his observations. 

In view of the fact that romantic love is an important and 
indispensable element in normal, mature love, it is necessary to 
distinguish the masochistic form from the healthy, and as a 
preliminary distinction I shall give to the former the name, 
‘troubadour love’. As I wish to establish this common type of 
falling-in-love as a clinical entity, I shall describe its salient 
features, comparing it with normal, romantic love, and finally, 
include clinical excerpts from the analyses of some modern 
troubadours who had deluded themselves that they were in 
love when, in fact, they were completely incapable of mature 
object relationships. 


I 


i In falling in love, Freud (2) observed that there is always some 
inhibition of the immediate and direct sexual desires. ‘Some 
obstacle’, he says, ‘is necessary to swell the tide of libido to its 
height; and at all periods of history, wherever natural barriers 
in the way of satisfaction have not sufficed, mankind has 
erected conventional ones . . '. As an example he cites periods 
of decline in the civilizations of antiquity where no obstacles 
to sexual satisfaction existed. At those times love became 
worthless and life empty, and strong reaction formations be- 
t came necessary to heighten the emotional value of love again. 
The Troubadour Revolution of the eleventh century, with its 
conventions and formalities, had the effect of enhancing the 
psychic value of love and the status of women. A second obser- 
vation stressed by Freud is that the lover tends to see in the 
object the image of some previously loved person; furthermore, 
in normal love there is a fusion of the tender or romantic ele- 
ments with the sensual. Finally, Freud stated that the object is 
overestimated or, as one might say, ‘romanticized’. A consid- 
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erable quantity of narcissistic libido becomes invested in the 
object who then replaces the ego ideal. This is the condition 
of romantic love. 

In their contribution to the subject of love Jekels and Berg- 
ler (4) take the matter much further. They put forward the 
thesis that tender love is motivated by unconscious guilt. Util- 
izing the eros-thanatos theory of instinct and reviving the older 
concept of the ego ideal, the writers maintain that the ego ideal 
is used by the daimonion (the antilibidinal part of the super- 
ego) as a means of rebuke. By constantly holding up the ego 
ideal, the daimonion tortures the ego. The successful lover 
projects his ego ideal onto the beloved object who in tumn 
credits him, as it were, with all that he wanted to be. The 
beloved person becomes an unimpeachable witness that there 
is no disparity between the ego and the ego ideal. In this way 
the daimonion is deprived of its instrument of torture—the 
ego ideal—and where there is no discrepancy between ego ideal 
and ego, there can be no guilt: hence, ‘. . . all loving is the 
equivalent of being loved. In the last analysis there is only 
the wish to be loved.’ By means of this process the lover is 
able to recapture something of the lost narcissism of childhood, , 
the paradigm of which is termed ‘the autarchic fiction’—that 
state of omnipotent self-sufficiency that is characteristic of the 
first months of life. In the possession of a child, who is also 
idealized, this narcissistic unity is merged into the completeness 
of the family. 

If, therefore, it should be argued that romantic love is based 
in part on an illusion, Jekels and Bergler, presumably, would 
not demur. Hence, the act of falling in love could be described 
as ‘beyond the reality principle. The importance of this con 
tribution to the subject of love lies in the authors’ insistence 
upon the inevitability of the tendency to idealize the object i? 
normal, mature love and upon the role of love in mitigating 
unconscious feelings of guilt.? : 

2 Hitschmann, Edward, in his paper, Freud's Conception E Love, compares 
the experience of falling in love with the experience of revelation in religion. 
(Cf. This QUARTERLY, XX, 1951, pp. 339-340.) 
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This brief description of the role of idealization in normal 
love has been given in order to stress, by way of contrast, a 
neurotic form of love portrayed by the troubadours of the 
Middle Ages which became a literary tradition. 


Ir 


When the troubadours of the eleventh century placed thwarted 
love in the center of the literary conception of love, they in- 
troduced an entirely new viewpoint. One historian describes 
this new conception of love as marking 'an important turn in 
the history of civilization’ (5). While it is true that the poets 
of antiquity had spoken of the tragedies of unhappy love, never 
before had suffering and frustration been made the main 
motifs, sought as ends in themselves. It is, then, this masochistic 
emphasis that was introduced by the troubadours. According 
to our foremost authority on that topic, C. S. Lewis (6), the 
revolution effected by them is such that compared with it the 
Renaissance is ‘a mere ripple on the surface of literature’. It is, 
he says, because of their portrayal of love that impassable bar- 
riers have been placed between,us and the classical civilizations, 
and between us and the Oriental world of today. "They effected 
a change which has left no corner of our ethics, our imagina- 
tion, or our daily life untouched.' To them we owe the con- 
ception of courtly love with its formalities and conventions 
and, above all, to them we owe the whole genre of the love 
story and the literary treatment of love. The rise and develop- 
ment of troubadour love coincides with the emergence of the 
social importance of the lady, and in religious matters with 
the worship of the Virgin Mary. 

^ The main characteristic of troubadour love is that the lady 
1s worshipped from a distance. She is cold, disdainful and 
aloof, while the lover is abject. Obedience to her slightest wish 
and a silent acquiescence in her reproaches are the only virtues 
he claims. The strength of his love is demonstrated by his 
Capacity to suffer. There is a service of love which is obvi- 
ously modeled on the homage which a vassal owed to his feudal 
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lord. Despite a most elaborate code of conventions by which 
the lover attained the favor of his lady, the relationship never 
reached any degree of fulfilment: the lover ends with tears and 
reproaches because of the coldness of his lady. Many trouba- 
dours very fittingly ended their days in monasteries. 

Notwithstanding all the pretenses of devotion, marriage was 
never the aim of this medieval ‘dating system’. The lady was 
invariably the wife of someone else. The convention was that 
the lovers be free and untrammeled and not coerced by the 
irksome sense of duty which was associated with marriage. The 
husband does not appear to have been unduly perturbed by the 
impassioned poetry which the troubadour addressed to the 
woman to whom for worldly reasons he was married. The 
troubadour’s enemy, in any case, was not the husband but a 
mythical rival. As ostensibly there was no rival, one had to be 
invented in order, presumably, to introduce an additional ele- 
ment of torture. 

The convention that love cannot exist within marriage is 
still one that to some degree is maintained in the romantic 
novel of today, particularly on the continent of Europe. Even 
in the sentimental novel of the nineteenth century, the interest 
of both writer and reader ceased, as if by tacit consent, when 
there was a prospect of hero and heroine being permanently 
united. 

The main elements, then, in this neurotic game of romantic 
love are the haughty, aloof mistress and the abject lover. In- 
cluded also is a technique of avoidance. By this means the 
lover is able to delude himself with the flattering notion that 
he is in love, whereas in fact he is acting out an infantile 
tragedy. By this game of make-believe, the unconscious con 
flict never becomes conscious and he is saved the humiliation 
of becoming aware of his masochistic wishes. In the following 
clinical excerpts it is this technique of avoidance that will be 
illustrated. à 

A young man came to analysis because of sexual difficulties 
reporting that he had been in love for six years. He spoke i? 
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rapturous terms of the woman's beauty, of her fine character, 
„and the like. When it was possible to scrutinize the attachment 


more closely, it became obvious that the object of his romance 
was a dominating woman much given to taunting and deriding 
him. It also became apparent that he provoked her to such 
treatment of him. Actually he shunned any kind of real rela- 
tionship with her and, for the most part, worshipped her from 
adistance. Whenever the possibility presented itself to develop 
a closer relationship, he adroitly side-stepped it by uncon- 
sciously creating some hindrance. By this technique he was 
able to delude himself that he was capable of loving and that 
he was another victim of unrequited love. Finally he decided 
that he could stand the misery no longer and withdrew entirely. 
After a period of dejection he decided to have nothing more 
to do with romantic love, deliberately chose ‘a sensible young 
Woman with no nonsense about her’, and proposed marriage. 
She accepted, apparently being in agreement with Samuel John- 
son's famous dictum that marriages in England would be alto- 
gether happier were they arranged by the Lord Chancellor. 

er, even in this arrangement he succeeded in provoking 
his placid partner to anger while he, in his turn, would sulk. 
In less than a year the marriage was dissolved and he decided 
to try analysis. 

During analysis he acted out this pattern of behavior with 
other women and in the transference. He would become in- 
creasingly friendly with a woman and believe himself to be in 
love, At the very moment when it seemed that the affair 
might develop into something permanent, he abruptly ended it. 
In the transference, provocative behavior alternated with in- 
tense peevishness. When his elaborate system of defenses was 
analyzed, an intense masochistic fantasy was revealed: ‘If I 
Succumbed to the woman I should become her absolute slave. 
Her slightest whim would be for me the most categorical of 
Categorical imperatives.’ 

A married man sought analysis because he could no longer 
endure his humdrum marriage. He did not love his wife; in 
fact he never had. If, he contended, he were free of his pedes- 
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trian wife he would then find a woman he could really love. 
In analysis he dwelt nostalgically on memories of a girl with 
whom, as a young man, he had been in love for many years. 
She came of a well-to-do, upper-class English family; he was a 
struggling writer from a working-class home. In this instance 
the woman was not cold and aloof; indeed she was exactly the 
opposite. But that did not prevent him from provoking a 
series of quarrels in which he impugned her for her aloofness. 
What in fact he did was to impute to her a rejecting attitude 
which strictly speaking belonged to her family. Whenever mar- 
riage was discussed he would hedge. His pretext was that her 
family scorned him because of his lower social status; that they 
felt he was not good enough and would always look down on 
him. This theme was repeated endlessly with only slight 
variations until he concluded the affair with the declaration 
that romantic love was a snare and a delusion. Soon afterwards 
he married a matter-of-fact woman with many good qualities 
but one who made no demands on his emotions. He then began 
a series of extramarital affairs which he managed to bring to 
an end before they became serious. In these relationships the 
fact that he was married afforded the means of avoiding any 
emotional involvements, but at the same time he would fulmin- 
ate against that very institution which, he said, made love be- 
tween the sexes impossible. In this case the analysis of his 
technique of avoidance led to the admission, so mortifying tO 
his tender narcissism, that he was incapable of love and, in 
fact, had no real knowledge of what the word meant. 

Another man maintained the tranquility of his married life 
by the simple expedient of extracting from his young bride 
the solemn vow—which she kept—that she would never lose 
her temper. His only complaint was that she was too silent. 
Apart from that he considered his the happiest of marriages. 
He used a similar technique with his partner in business. 


These brief clinical examples which touch upon only onc 
aspect of the greater theme of troubadour love are echoed i? 
the popular mythology of our time. The themes, the conven- 
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tions, and the emotional clichés are still with us. They are 


the major preoccupation of the masses. In the standardized 
pulp literature, in the lyrics of our popular dance music—par- 
ticularly the blues—and in the dramas of stage and screen, the 
masochistic element predominates, and, of course, the illusion 
is maintained that love and love alone is sought. To be sure 
the characters and the properties have changed. The cowboy 
has replaced the knight-errant and the microphone has sup- 
planted the lute, but the motif is unchanged. The modern 
epithets for female beauty hint at the image of the dangerous 
woman: alluring, fascinating, charming, entrancing, captivat- 
ing, bewitching—all these refer to the power of the woman to 
ensnare and enthrall. 

Mario Praz says that in: romantic literature the woman who 
is idealized is the femme fatale. He traces a line of tradition 
from the very beginning of romantic literature to the present 
day. Describing the essential features of this literary creation 
he states: ‘The lover is usually a youth, and maintains a passive 
attitude; he is obscure and inferior either in condition or in 
physical exuberance to the woman, who stands in the same rela- 
tion to him as do the female spider, the praying mantis, etc. to 
their respective males. Sexual cannibalism is her monopoly.’ 
The cases cited confirm that this was the image these male 
patients both feared and sought. 


IV 


Freud (1912) wrote: “The behavior in love of the men of 
present-day civilization bears in general the character of the 
psychically impotent type. In only very few people of culture 
are the two strains of tenderness and sensuality fused into one.’ 
At first sight it might seem that the troubadour type of love 
Corresponds to the form of degradation of erotic life that Freud 
described. This however is not so. For whether the cedipal 
Mother be regarded as sensual or tender—the things she is not 
are cruel and dangerous. Those characteristics apply to the 
image of the mother which is formed in the very earliest stage 
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of development and this cruel image, it has been repeatedly 
assumed, is a projection of the child's own hostility and hate. 
_ It is, therefore, the precedipal mother who is felt to be hostile 
and omnipotent, while the father for all practical purposes is 
irrelevant at this stage of development. During this period the 
role of the child is passive and the gravitation to this early pas- 
sive position is a strong one and the fight against this backward 
pull is conducted with all the psychic forces the child can 
mobilize. Therefore, what often appears clinically as an obdu- 
rate clinging to an cedipal position is no more than a desperate 
attempt to repudiate the original passive role from which the 
boy has managed to escape. 
In the phallic phase of development we are confronted with 
a different image of the mother: she is depreciated as passive 
and castrated. At this stage it is now the father who is regarded 
as dominant, omnipotent, cruel—all qualities which had their 
prefiguring in the boy's earlier conception of the mother. In 
the development of the male from the precedipal to the cedipal 
Phase, two mechanisms play an important part: projection and 
reversal. The mother image of the phallic phase, so different 
from the earlier one, is seen in terms of a projection of the boy's 
earlier passivity, just as her subordination to the dominant male 
is a projection of his former and humiliating dependence; sim- 
ilarly with her ‘castration’, and so on? The mechanism of 
reversal also plays a role in the child’s graduation from passivity 
to activity. The patronizing attitude of the boy in the phallic 
phase toward the depreciated mother can be regarded as a 1€ 
versal of the earlier position in which he was dominated by the 
mother. Even in present-day conventions of love and courtesy 
3 The problem of the transiti n i hase 
has been repeatedly 2 carpa dc ld A Mas prouti 
paper, Fe emale Sexuality (3). Not only by Freud but also by Lampl-deGroot 
and Brunswick has the transition been connected with the castration comple 
Bergler assumes that the transition is based on the boy's overdimensional feat 
of the precedipal mother and the fact that in the cedipal phase the boy secs i 
the mother a caricature of his own fearful self. This Tepresents an unconscious 


reversal of roles. The description given in this paper would substantially agrc* 
with the position adopted by Bergler. 
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between the sexes, the fiction is maintained that gallantry is gov- 
erned by a consideration for the ‘weaker sex’. Language so 
often refers to the man’s ‘conquest’ of the woman who ‘resists’ . 
and then ‘yields’ and finally ‘succumbs’. All these conceptions 
are obviously borrowed from the military metaphors of the 
medieval battleground. 


Troubadour love represents an unresolved conflict with the 
image of the precedipal mother, and that it is upon this image 
that the male is masochistically fixated has its corroboration in 
the clinical excerpts cited. Particularly to be stressed is the 
subtly elaborated system of defenses developed by the modern 
troubadour, by means of which he is prevented from knowing 
of his deeper wish to suffer at the hands of the mother. At the 
same time he is able to maintain the flattering illusion that he 
is capable of love. As long as he can thus delude himself all 
goes well and indeed the hoax may continue many years until 
finally a series of depressions and an undercurrent of uneasiness 
are the signs that tell him he had better end the affair, or repeat 
the self-deception with another woman. The whole story of 
the man’s romantic attachment in this sense is from the very 
beginning one of make-believe. The truth is that he dare not 
‘surrender’ himself emotionally for to do so would involve a 
succumbing to his deep masochism. It is this discovery that 
he seeks to avoid. 
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THE UNCONSCIOUS SIGNIFICANCE 
OF THE CORNER OF A BUILDING 


BY MORRIS W. BRODY, M.D. (PHILADELPHIA) 


A young man sought analysis because of disturbances in his relation- 
ships with people and because of his unhappiness, Sado-masochistic 
elements predominated in his neurotic character. 

After he had been in analysis more than two years he suddenly 
recalled a fantasy. He thought it Strange he had not related it 
earlier in treatment since he had experienced it repeatedly as long 
as he could recall. Whenever he approaches an intersection and 
is about to turn a street corner, he has the fantasy that he bumps 
into a woman and knocks her down, He assists her to her feet, 
retrieving the packages she has dropped. He apologizes, saying 
it was entirely accidental and that he cannot be held responsible 
since he could not see around the corner. He then described a 
phobic reaction to street corners which he never turns closely 
but always, in turning, gives a ‘wide berth’. He next recalled the 


first dream he had had in analysis which he had reported in the 
second analytic session. 


lam driving a vehicle. It is not a real car as it has no body. 
I drive it I toa building. I can't see around the corner. 
Ithink of crossroads. I see two tows of the shadowy outlines 
of girls. "They pass by, but one Birl covers her eyes as though 
unable to tolerate the brilliant silver-colored nose of the car. 
I am also vaguely aware of men with hoods over their heads. 


In this poorly disguised cedipal dream the woman is dazzled by 
the radiance of his phallic narcissism, Driving parallel to the build- 


ing and the corner around which he cannot see are defenses against 


the incestuous issue. The car with no body, the emphatic inhibition 
of looking (around the corner. 


» hooded men, avoidance of the front, 
covered eyes) suggest the threat of castration inspired by observation 


of the female genital. This was confirmed when, at a later date, the 


and a place to sleep; moreover berth is derived from the root 
like birth, nativity, 
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patient said it was his own eyes that he shaded since they were 
unable to tolerate the brilliance of the silver-colored nose of the 
The phobic reaction is a defense against the patient's forbidden 
instinctual desires. Running into the woman whose packages he 
retrieves is a thinly veiled representation of the wish to impregnate 
the mother. 

_ Feldman interprets dreams of examination and of missing trains 
as attempts to discharge incestuous genital drives, the painful affect 
serving as a defense behind which the libidinal drive may progress 
to gratification.2 Similarly, in this dream and in the fantasy, the 
corner of the building provides the pretense of innocence for deny- 
ing that he has any knowledge of or has ever seen the front (genitals) 
of the building (mother). 


SUMMARY 


To a man who throughout most of his life experienced a phobic 
avoidance of the corners of buildings, the corner represents uncon- 
sciously the point of contact with the mother's body. Gratification 
of forbidden incestuous desires is to be found around the corner 
which is both the promise of and the barrier against the incestuous 
wish. 


2Feldman, S. S.: Anxiety and Orgasm. This QUARTERLY, XX, 1951, pP- 
528-549, 
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TRAUMA, GROWTH, AND PERSONALITY, By Phyllis Greenacre, M.D. 
New York: W. W. Norton & Co., Inc., 1952. 328 pp. 


With one exception, this volume includes fourteen studies published 
during the past twelve years. While no formal attempt is made to 
integrate them, and at first glance they appear to be a collection 
of essays on diverse topics, this book does, nevertheless, present 
an interesting unity of emphasis. The final chapter, Some Factors 
Producing Different Types of Genital and Pregenital Organization, 
here published for the first time, might better have been placed at 
the beginning, for it gives unity and plan to much of the content 
of the other chapters, 

In this chapter, the author discusses trauma and the evaluation 
of its effect upon the developing child. Severity and duration of 
the traumatic stimulus are important, but equally so is the child’s 
capability to discharge the stimulus, and whether such discharge 
furthers or reverses libidinal development, An overwhelming 
stimulus may result for which the child is not yet properly equipped, 
with consequent setting up of a strain in the genital area through 
its premature erotization. It is suggested that masochism and 
bisexual identification may thus be enhanced. Many of the other 
chapters in the book investigate in specific areas the severe or over- 
whelming traumatic stimulus, its discharge, and its effect on develop- 
ment, ‘The widely known papers on the Biological Economy of 


; - sent the importance of 
the experience of birth from this point of view, as well as other 


In two papers on Urination and Weeping, Dr. Greenacre sug- 
gests that as weeping and awareness of urinatio; 


t n appear simultane- 
ously in early development they later serve as equivalent functions: 
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parental prohibition of weeping in childhood may lead to a dis- 
charge of the emotion by enuresis, while, for anatomical reasons, 
urination comes to express for the boy what weeping does for the 
girl. In the chapter on Acting Out, it is suggested that the tendency 
to act instead of talk in analysis results from several factors, includ- 
ing certain parental attitudes toward beginning speech which have 
led action to be preferred to speech for discharge of some stimuli, 
This paper includes practical advice on the handling of acting out 
during treatment. The particularly important paper on Vision, 
Headache, and the Halo concerns the consequences, both visual and 
characterological, of overwhelming visual stimulation with diffuse 
discharge caused in childhood by the sight of the adult genitals. 
Some of the visual phenomena discussed remind one of types of 
religious experience accompanied by blinding light and illumination 
of the landscape. This paper especially offers great possibilities for 
the further development of the ideas it presents. Some of the 
material is made use of in a study of Screen Memories in which 
factors contributing to their clarity are discussed. 

A study of Conscience in the Psychopath, to choose a chapter less 
obviously deriving from the main thesis, examines psychopathy 
among a different social and cultural class from such patients as 
Aichhorn’s. A failure of individuation from the mother and 
aloofness and emptiness of the father are found to produce a child 
who fails in reality testing and in superego development. 

This book is a remarkably stimulating one because Dr. Greenacre 
is never vague, because her conclusions, even the most tentative, are 
based upon accurate clinical and scientific studies, and because 
she writes with clarity. She opens many vistas which must be left 
to others to explore and never herself ventures into unsupported 
conjecture. 

The book should be read, not by psychoanalysts alone, but by 
scientific workers in many different fields. 

GERARD FOUNTAIN (SCARSDALE, N. Y.) 


CHILDHOOD EXPERIENCE AND PERSONAL DESTINY. A Psychoanalytic 
Theory of Neurosis. By William V. Silverberg. New York: 
Springer Publishing Co., Inc., 1952. 289 PP- 

The author tells us this book ‘had to be written’, but it is not clear 

to whom it is addressed: for the informed layman it is too compli- 
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cated and misleading; for students of psychoanalysis it is too contro- 
versial; for the experienced psychoanalyst the contention with Freud 
is too heavily larded with what has been many times presented, 
But the book can be read selectively with profit, for where the 
author presents clinical observations this volume has something to 
offer. 

The introduction tells of ‘the need for a theory of personality’. 
It is stated that our debt to Freud is ‘immeasurable’, but that our 
knowledge of human nature does not begin nor end with Freud and 
that ‘human behavior, despite his great pioneering work, is still 
largely unpredictable, though somewhat less so than it was in the 
days before Freud’. A debt to Sullivan is more warmly ex- 
pressed and we are told of his ‘two important contributions’: 


Freud’s and Sullivan’s ‘apparently antagonistic psychologies’ and 
begins with an attack on Freud’s concept that the energy of the ego 
derives from the id. On the ground that ‘a theory of instinctual 
energies is after all a Weltanschauung’, and that there is no reason 
for not postulating any number of energies, ‘since here all is postula- 
tion', he proposes to ‘assume that the ego possesses an energy of its 
; s that it drives toward survival’. 
This may be a philosophical but it is not a scientific methodology 


neurosis’, Some pages are devoted to conjecture regarding physi- 
ologic and psychic homeostasis—a 
out in place of equilibrium, 
The disturbances of 


instinct theory describes the ego 
by motivations of defense’ he holds 
$ this alleged fallacy by adducing 
: ild spends most of its days ‘doing 
something rather than avoiding something’. "He seems to feel that 
‘drives toward survival’ and states 
the €go—overlooking, apparently, 
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the fact that the pleasure principle itself, under the guidance of the 
ego, insures survival. He holds self-esteem to be the ‘psychic 
counterpart to somatic survival’. Failure of ‘effective aggression’ 


. diminishes ‘self-esteem’ and leads to weakening of the ego and to 


psychic illness. 

Under the heading, ‘the areas of early experience’, Silverberg 
disposes of the libido theory: it is merely a description of the ‘suc- 
cession of experiences which is typical for our western culture’. 
There is no consideration of erogenous zones but much of ‘inter- 
personal’ relationships. Thus psychic energy, if not completely 
divorced from biologic sources, is at least not channeled by un- 
yielding anatomy and repetitive physiologic experience and is free 
to flow ‘interpersonally’ into the molds so determined. Omnip- 
otence of thought has defeated malicious animal biology! When 
he gets down to cases Silverberg seems almost to regret that the first 
‘experiential area . . - involves oral needs' universally. There is a 
competent description of many of the events associated with the oral 
stage although the author fails to make any mention of teething and 
its profound effects, when ‘the main seat of pleasure, and a seat 
mainly of pleasure’, as Erikson has so well described it, becomes a 
place of pain and the resulting multiple angers and impotence ‘lead 
to a forceful experience of sadistic and masochistic confusion leav- 
ing the general impression that once upon a time one destroyed 
ones unity with a maternal matrix'—an experience distinctly not 
‘interpersonal’. 

To illustrate ‘the second experiential area: problems of dis- 
cipline’, the author decides to use toilet training for practical 
reasons, even though he does not recognize an anal phase. He 
recognizes no zone pleasure and states that pleasure will exist only 
as a result of the emotional interplay between child and parent 
during the stress of training. The destruction of the libido theory 
seems to have taken some of the fun out of life! The author chooses 
to end this chapter with a premature discussion of the origin of 
the superego. There is an old joke about the exemplary morality 
of a man who lived a good life because of his fear of God—and the 
police. The author, however, might not think this amusing, for he 
seems to have mixed ‘up the fear of retribution with the categorical 
imperative of conscience. He adds insult to injury by confusing 
Freud’s idea of the inheritance of acquired characteristics with 
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Jung’s idea of the collective unconscious (Jung would be the first 
to denounce this inaccurate use of his concept) . 

Entering ‘the third experiential area: problems of rivalry and 
genitality’, the author builds up a couple of straw Freuds to be 
demolished for the greater glory of culturalism. For instance, he 
speaks of Freud's ‘ingenious theory’ that the latency period might 
represent the ‘recapitulation in the individual of the responses of 
the human species, in the course of its history, to the climatic 
changes in environment generated by geologic factors; namely, the 
warm period prior to the Pleistocene ice age, the ice age itself, and 
the ensuing period of recession of the ice in which we are now 
living’. The author makes the straw fly by asserting that, 1, ‘the 
origin of the human species . . . occurred during the Pleistocene 
ice age itself’; 2, ‘the latency period . . . appears lacking in the life 
history of many persons’ and ‘results from pathologic adaptations 
in the period preceding it’. Now listen to what Freud actually said 
in the given reference to The Ego and the Id: ‘According to the view 
of one psychoanalyst [the latency period], which seems to be peculiar 
to man, is a heritage of the cultural development necessitated by 
the glacial epoch’ (Ferenczi’s view). And as to the latency period, 
the author appears not to know what itis. He describes it as charac- 
terized by the absence of sexual activity (e.g., references to homo- 
sexual experiences in this period, p. 224) rather than by the 
absence of progression to a new stage of psychosexual development. 
He also attributes it to ‘middle-class’ mores! 

The straw flies again when he misquotes Freud on The Passing 
of the Œdipus Complex and repeats sententiously—and what is 
Worse, proprietorially—the essence of what has been said by Freud 
and everybody else who has written on the subject: ‘I have never 
encountered an analysand whose cedipal impulses had collapsed and 
were totally lacking’ (p. 177). 

There is some vivid and valuable clinical description in this book 
and much of it, perhaps the best, occurs in the chapter on the 
"Third Area’ where Silverberg describes the genesis and living out 
of homosexuality in both the male and the female. He never 
explains, however, what dynamic considerations lead him always to 
speak of ‘neurotic’ homosexuality or why he n2ver,refers to it as 
the perversion it is generally considered to be. 

In the final chapter, "Psychotherapeutic Aims', we are told that 
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the theoretic viewpoint of this book ‘might justly be termed paleo- 
freudian, for it [is] an affirmation that Freud was right in his first 
intuition that neurosis emerges from traumatic experience and its 
specific details’. This pitting of Freud against Silverberg, as it were, 
does not command the intended conviction. The nub of the 
disagreement seems to be that Freud, changing his hypotheses as 


«every scientist must, attempted to develop a clear-cut scientific theory 


of personal relationships. Culturalism demands that this inter- 
action of personal influences be given dynamic stature of itself 
regardless of the cost in logic and scientific method. 

This is a book without humor and without humility. "There is 
but little to indicate the writer's experience of pleasure and warmth 
in personal relationship. It is strange that this ‘love-conquers-all 
psychology’ leads the author to doubt, in the next to last paragraph 
of the book, whether love is a ‘capacity actually demonstrable in a 
large number of persons’. Love matures as slowly and uncertainly 
under culturalism as does the conscience under individualism! 


WILLIAM G. BARRETT (SAN FRANCISCO) 


OUR AGE OF UNREASON. By Franz Alexander, M.D. Revised Edition. 
Philadelphia and New York: J. B. Lippincott Company, 1951- 
$38 pP- 

This book which first appeared in 1942, remains the same in its 

basic content and point of view, but it has been in part considerably 

revised. The aftermath of World War II and important develop- 
ments in the social sciences appear to confirm many of Alexander's 
original formulations and provide material for further elaboration 
of his fundamental theses. He says: "The discrepancy between man's 
technological mastery of nature and his inability to solve his social 
problems—both national and international—has become more 
pronounced, and the need for advancement in the field of social 
science and psychology appears more imperative than ever before. 
The rapidity of social change which makes for emotional mal- 


adjustment is increasing in geometric progression. 

_ From Reason to Unreason is a review of political philosophy and 
of political and economic developments chiefly from the eighteenth 
century, especially with regard to the social and psychological impact 
of the industrial and scientific revolutions. The author describes the 
interplay of those forces and philosophies that tend to strengthen 
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the ego, the rational direction and control of human life, which 
thereby permit a democratic type of social organization as opposed 
to those forces and ideologies that assume or foster the domination 
of the irrational, and find their expression sooner or later in dictator- 
ship. In his discussion of the dynamics of social change, Alexander 
rejects both the extreme positions—the ‘great man’ theory, and com- 
plete economic determinism. Social changes affect human attitudes 
which may become crystallized into customs and institutions which, 
in turn, affect further social changes, so that the interaction is con- 
tinuous. 

Alexander adopts Ogburn’s concept of ‘cultural lag’ as important 
in the dynamics of social change, but he extends the concept to 
include psychological forces. Thus, emotional attitudes may lag 
behind changes in social structure, and this has not merely important 
social consequences but also influences individual intrapsychic 
dynamics as well. Widespread increases in crime and in psycho- 
neurosis may bespeak a striking lag in socioeconomic development 
but, by the same token, the study of psychopathology may provide 
a deeper understanding of the cultural lag. 

In The Fundamentals of Human Behavior, Alexander summarizes 
psychodynamics and Psychopathology as a prelude to subsequent 
discussion of further applications of dynamic psychology to the 
social sciences. The expressive and creative forces of personality 
are tied in with the ‘surplus energy’ theory in biology, and these are 
contrasted to the ‘inertia principle’, the psychological counterparts 
or manifestations of which are regression, resistance and ‘repetition 
compulsion’. Psychological forces may thus be in conflict within the 
personality in ways that parallel conflicts in the social milieu, that 
is, the superego may, at times, express an intrapsychic ‘cultural lag’: 
‘Neurosis is the sign of succumbing to inertia and of vainly trying 
to evade novel and necessary ai 


daptatio i dues 

ing to older behavior patterns’. aoe 
In the final section, From Unreason to Reason, Alexander argues 
that the social sciences must acquire a realistic view of human pet 
sonality based upon psychodynamics. He then analyzes the emo- 
tional structure of totalitarianism and contrasts it with the emotional 
structure of democracy, showing that the latter calls for greater 
maturity in the individual but permits greater freedom of creative 
expression. Democratic societies are threatened today, however, by 
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‘cultural lag’ in the form of political and economic nationalism, 
reliance upon war as a means of settling conflicts, and outworn 
values as principal goals in personal strivings. Reduction of neuro- 
sis and character disorders (perhaps the salvation of democracy itself) 


. depends upon education toward new social and economic tech- 


niques and new individual and collective goals. 

Alexander's book should be read with profit by the literate 
public. Whether or not it is fully ‘sound’ in its reading of history 
and its interpretation of events, this reviewer does not know; it is, 
however, a book that gives one pause. The last section is least 
convincing, partly because it is more loosely written and repetitious; 
also partly, perhaps, because the principal moral is an old one: 
'the fate of civilization depends upon a race between education 
and disaster’. From this book, however, we can learn about the 
kind of education called for by the times, and the human material 
with which we have to deal. Beyond this, the psychoanalyst will 
analyze as usual the personality of his patients and the relation of 
American culture to the current neurotic character. 


DOUGLASS W. ORR (SEATTLE) 


INTRODUCTION TO A PSYCHOANALYTIC PsYCHIATRY. By Paul Schilder, 
M.D., Ph.D. (Translated by Bernard Glueck, M.D.). Second 
Printing. New York: International Universities Press, Inc., 
1951. 178 pp. 


PSYCHOANALYSIS, MAN, AND SOCIETY. Paul Schilder, M.D. (arranged 
by Lauretta Bender.) New York: W. W. Norton & Company, 
Inc., 1951. 382 pp. 


Paul Schilder died in 1940 at the age of fifty-four, the victim of 
s traffic accident. Without knowing him or without being familiar 
with his publications, one is not apt to appreciate the importance 
of his loss to the science and teaching of psychoanalysis. As one 
of the younger generation of psychoanalysts, I had learned of him 
only through passing reference. These books, then, constituted 
my introduction to Schilder. In reading them, I quickly came to 
know Schilder, the man—kind, humble, thoughtful, of searching 
mind, an excellent teacher, unbiased, unafraid of nonconformity— 
à man genuinely devoted to understanding his fellow creature. 
I regret not haying had the chance to know him personally. 
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The first book was translated and originally published in 1928 
as a Nervous and Mental Disease Monograph. It is an initial 
attempt at incorporating metapsychology with psychiatry. It opens 
with a stimulating presentation of dynamic concepts. Though 
generally concurring with Freud, Schilder takes exception to the 
death instinct and repetition compulsion, contending that they 
are contrary to the general laws of instinct. The remainder of the 
book is devoted to the dynamic construction of clinical entities, 
with excellent discussions of schizophrenia, epilepsy, amentia, 
paresis, the toxic psychoses, etc. Schilder anticipated many of the 
conclusions and problems of current research in psychosurgery 
and pharmacotherapy. What the translator said in 1927 is still 
applicable: ‘An entire generation of psychiatrists could well be kept 
busy working at the problems raised in this book’. Many of these 
problems are neglected by psychoanalysts. The reading of this 
book should be ‘required’. 

Lauretta Bender, the widow of Schilder, states that Psycho- 
analysis, Man, and Society is the sixth volume of Schilder’s pro- 
jected treatise on psychology. He lived to see two volumes, the 
rest having been published posthumously. His death did not affect 
the completion of this book on sociology, since its preparation was 
already developed in content through prior reading and subse- 
quent publication of nineteen of its twenty papers from 1932 to 
1940. The minor editing was done by Dr. Bender. 

Schilder considers the individual as a unit in the community 
and holds that our deeper understanding of greater social units 
must come from our knowledge of the individual. Thus, from his 
studies of patients, he constructs the dynamics of major pathologi- 
cal social issues, as alcoholism, crime, the economic and social failure 
of individuals, and the attraction of ideologies. Although many 
of his constructs contain nothing new, they are presented in such 
a stimulating way as to force the reader to examine anew his own 
attitudes and responsibilities toward his community. Since he 
recognizes the enormity of the problem, Schilder offers no panacea 
for our social ills. However, it is apparent that he believes that 
group therapy can provide greater gains than that from isolated 
individual treatment. If only there were fnany many more Paul 


Schilders to conduct such groups, the ultimate success of the under- 
taking would be ensured. 


R. C. HENDRICKS (SEATTLE) 
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GENERAL THEORY OF NEUROsrs. By Rudolf Brun, M.D. New York: 
International Universities Press, Inc., 1951. 469 pp. 


A second edition of the original German publication, these are 
lectures delivered by Brun about ten years ago for physicians and 
students. He attempts to formulate a theory of the neuroses from 
the psychological and physiological aspects, feeling that a ‘synthetic 
representation under both points of view has hitherto been lacking’. 

Considerable space is devoted to a detailed critical exposition 
of the various existing theories of neuroses and concepts of the 
physiology and pathology of the midbrain with special stress on 
the researches of W. R. Hess and others. This attempt to reconcile 
so many divergent schools makes the book a little cumbersome, 
thereby detracting from some of its value. 

Neuroses are classified into (a) Organic Hormopathies, and 
(b) Functional Hormopathies. Brun believes that in the functional 
organic neuroses (neurasthenia, anxiety neurosis, and fright 
neurosis) the ‘primary pathological motive is to be sought not 
within the psyche but in the vegetative cerebral centers though 
not in the shape of the structural lesions, but merely in the form 
of changes of the excitation potential and the distribution of stimuli 
within this apparatus’. While it may be conceded that in a limited 
number of cases structural changes within the hypothalamus, mid- 
brain, or other cerebral centers may cause vegetative neurotic 
symptoms, the author seemingly disregards the fact that vegetative 
symptoms in neuroses are essentially responses to unconscious 
instinctual conflicts. Only in the psychoneurosis or conversion 
neurosis, which Brun compares to the transference neurosis, does 
he find the primary affective disorders to be the result of uncon- 
scious instinctual conflicts. 

The excellent historical review of the theory of the neuroses 
covers several chapters. Being a devoted pupil of the distinguished 
neurologist, Von Monakow, he allocates twenty-two pages to Von 
Monakow's ‘plexus theory’ and the influence of the internal secre- 
tions on the ‘actual neuroses’ (neurasthenia, anxiety neurosis, and 
‘fright neurosis). For the psychoneuroses (hysterias, phobias, and 
obsessional neurosis), Brun is inclined to accept Freud’s theories as 
a more adequaté explanation of the causation of neuroses. 

In the chapters on the Theory of Instincts, Brun devotes most of 
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the space to the ‘drives’ as formulated by Freud. He also reviews 
in great detail his own ‘mnemonic experiment’ on ants. Brun is 
an authority on the instinctual life of ants. One treads on dan- 
gerous ground correlating the psychic activity of insects and animals 
with that of man. Because of the complexity of man’s psychic 
apparatus, the direct transposition of data from one to the other 
remains in the purely inferential and speculative realm. 

The author divides the instincts into the Instinct of Self-Preserva- 
tion and Instinct of Species—preservation instead of Freud’s simpler 
formulations: the libidinal and aggressive drives. He takes excep- 
tion to Freud’s theory of the ‘death instinct’. In the eleventh lecture 
there is an excellent discussion on the acquisition of cultural inhi- 
bitions and the psychological or emotional development of the 
individual during the prepuberty or latency period. Here again 
and in subsequent chapters, Brun retains Freud’s old division of 
the instinctual drives: eros and the ego or self-preservative instincts. 

In the chapters on the Mechanism of Symptom Formation, the 
author sticks closely to psychoanalytic formulations. 

Prophylaxis and Therapy of the Neuroses touches only cursorily 
on the technique of psychoanalysis. The reviewer takes exception 
to Brun’s advocacy of the use of medication when the neuroses ate 
the result of ‘pathological sensitization processes in the vegetative 
nervous system’. Such therapy will greatly interfere with the 
psychotherapy of the emotional conflict. 

A smoother translation from the original would have been desit- 
able. On the whole, the book is a valuable addition to one’s library: 


CHARLES DAVISON (NEW YORK) 


SCHIZOPHRENIC ART: ITS MEANING IN PSYCHOTHERAPY. By Margaret 
Naumburg. New York: Grune & Stratton, Inc, 1950. 247 PP 


Among the varieties of psychotherapeutic techniques developed 
during the last quarter of a century hardly any seems more in- 
triguing than what is called by some (for instance E. Ziebret) 
‘creative therapy’. It seems to combine two approaches: features of 
occupational therapy and features of therapeutic situations in which 
the patient communicates to the therapist through his creative 
productions. 

The ‘practice’ of creative therapy—if in a field with such co™ 
plex prerequisites the word ‘practice’ is at all in order—requirtes à 
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therapist with very particular training, a training which, in his 
preface to the present volume, Dr. Rennie describes as ‘a craftsman's 
knowledge of artistic production and a trained understanding of 
human motivation and behavior. The advantages of this com- 
bined training, of which Miss Naumburg had given evidence in her 
previous publications, are well illustrated by the two case histories 
reported in this volume, both of young female schizophrenic pa- 
tients of the New York State Psychiatric Institute in New York City. 
In the first of these cases the therapeutic intervention was highly 
effective. From the reports on both cases we gain the impression 
that the coóperative or ‘occupational’ component of the therapeutic 
venture—i.e, Miss Naumburg's craftmanship which enabled her 
to direct and help her patients in some technical aspects of their 
creative work—facilitated the establishment of a particularly favor- 
able transference situation. The ‘teacher-pupil’ relationship formed 
a solid basis for the emergence of more highly invested and more 


archaic transference patterns. One might, in this instance, be 


reminded of somewhat similar conditions, particularly during intro- 
ductory phases of child analyses when the analyst, in Anna Freud's 
words, establishes himself at first as a ‘helpful adult’. 

In the treatment of the schizophrenic the fact that ‘actual help’ 
of some kind is being offered seems of particular significance. 'Crea- 
tive therapy’ supplies to the relationship a form of anchorage from 
which it may swing to more archaic patterns and to which it 
can safely return. It seems that these are conditions ideally 
suited for specific treatment situations, conditions which cannot 
easily be paralleled. In what other type of coóperative venture, one: 
might ask, can the therapist and the psychotic patient engage, 
without a greater risk that ‘the doing things together’ approximates. 
too closely a merely social and hence potentially more seductive 
relationship or one which bears overtly an infantile character? 
Both these alternatives tend to charge the therapeutic situation with 
features likely to facilitate regression to a sometimes undesired’ 
degree and to complicate (in initially favorable clinical situations) 
subsequent phases of the treatment. 

The creative activity of the patient offers marked advantages: 
the regressive behavior can be meaningfully channelized, the on- 
slaught of the id loses some of its boundless potential since control’ 
tends to be recaptured by the ego, a ‘recapture’ which takes place: 
in the shaping of the material. 
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Miss Naumburg's careful presentation enables the reader to 
follow the various phases of this process in reasonable detail, and 
sumptuous illustrations invite careful study of drawings, paintings 
and sculptures of her patients. 


The purpose of Miss Naumburg's study, which is introduced by: 


a somewhat selective survey of the literature on art and psychosis 
and a comparison of Freud's and Jung's views on 'the archaic un- 
conscious’, was obviously not to explain the puzzling question why 
certain formal elements tend to appear in productions of schizo- 
phrenics with higher frequency and in sharper delimitation than in 
those of other creative individuals. And yet I believe that future 
students of this question will be strongly impelled to draw on the 
material so carefully presented by Miss Naumburg. In no other 
similar publication of which I know is there, for instance, an equal 
opportunity to compare graphic and verbal productions of one 
patient. 

Harriet, the girl in whose treatment Miss Naumburg was success 
ful, seems to me to be even more interesting in her poetry than in 
her drawings. She expresses, in Miss Naumburg's words, the inner 
world of the schizophrenic when she writes, 


I could not rest, but rest was what I sought 
I could not speak and yet my lips sought to move. . . . 


The rhythmic perfection of the first of these lines compared to the 
second suggests a literary model. I am inclined to think that this 
first line was inspired by John Clare (1793-1864), whose most 
poignant and moying poems were written during the many decades 
he lived in a psychopathic hospital with a schizophrenic psychosis. 
Harriet, well versed in literature, able to recite Wilde’s Ballad of 
Reading Gaol, may have met with some of Clare’s poetry in a$ 
easily accessible a source as the Oxford Book of English Verse 
She might have chosen her model out of inner affinity, that same 
inner affinity which makes John Clare's poetry resemble that of the 
great German, Hoelderlin, another poet who ended his life as 4 
schizophrenic patient. In their productions the function of poetry 
serves not only to express a mood but by expressing it there is the 
. hope of gaining access to and of communicating with others, and 
even with oneself, as an audience. Production has'gained its mean- 
ing as part of a restitutive process in tlie sense of Freud. 
While Harriet's poetry shares some peculiarities with the gre" 
other peculiarities seem to bear the imprint of the adolescent urg? 


I 
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to self-expression. She was during the half year of her work with 
Miss Naumburg eighteen years of age; her schizophrenic crisis is ' 
overlaid by some features of that other more normal crisis, adoles- 
cence. When she writes 


I cannot understand this mood, 
This mood, that leaves me silent and alone 


we feel reminded rather of the second component, the adolescent 
crisis, which under specific cultural conditions with some indi- 
viduals expresses itself in a similar vein. 

The interaction of what I here call the two crises is not only 
dinically frequent, giving rise to many and at times bewildering 
inquiries into differential diagnosis, but it occurs not rarely even in 
relation to creativity and presents us then with particularly challeng- 
ing problems. In this connection I should like to mention a small 
volume of poems, The Cliffs Edge—Songs of a Psychotic, recently 
published in London (Sheed and Ward, 1951). The authoress, 
Eithne Tabor, states in the preface that ‘the poems in this volume 
were composed in one of the nation’s largest mental hospitals, 
where I was and still am a patient. Some of them were written 
outside of conscious awareness and some during more settled 
periods. .. .’ The publisher notes that most of them were written 
during the eighteenth year of Miss Tabor's life. The mixture of 
intellectual sophistication, skill and real feeling which distinguishes 
these strange poems makes one wish that clinical material compa- 
table to that presented by Miss Naumburg were available in this 
instance, It might facilitate the work of those who are interested 
in the manifold aspects and manifestations of schizophrenic art, 
the subject to which Miss Naumburg’s monograph makes a valuable 
contribution, 


ERNST KRIS (NEW YORK) 


DER SURREALISMUS. EINE EINFUHRUNG UND DEUTUNG SURREALISTISCHER 
LITERATUR UND MALEREI (Surrealism. An Introduction and 
Interpretation of Surrealist Literature and Paintings). By 
Dieter Wyss. Heidelberg: Verlag Lambert Schneider, 1950. 

: 88 pp. s 

The author states that he combines Jung’s psychology with psycho- 

analysis to bring about a greater understanding and deeper appre- 

gaaon of surrealist art which is primarily an expression of the 
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unconscious. Although Wyss admits that only the artist’s own 
associations are the key to an adequate understanding of his art, 
and that Wyss’ own associations are by necessity ‘second-hand’, he 
relies heavily on the latter. 

The book begins with a brief review of various tendencies in 
modern art, as expressed by the cubists, abstract artists and expres- 
sionists. Some space is devoted to the forerunners of surrealist 
literature; Alfred Jarry, Arthur Rimbaud, Lautréamont, and 
Guillaume Apollinaire, with quotations of entire passages of their 
works. Wyss points out that a new element of a predominantly 
psychotic nature (voluntary hallucinations) is added to the tech- 
nique of relying on free associations and describing moments of 
complete ‘breakthrough’ of drives, as used by the cubists and 
expressionists. All the quotations are interpreted by Wyss either 
in symbolic terms or as a struggle between ego, id and superego, in 
terms of ‘collective and archetypical symbolism’. Wyss calls these 
writings ‘unique, powerful, perfect in their esthetic form, attractive 
and at the same time repulsive’. It is rather difficult for this 
reviewer to follow the writer in this opinion, particularly with 
regard to Lautréamont (whom Wyss puts above the rest and whom 
he calls the ‘poet of the perverse unfettering of the drives’), whose 
fantasies are most gruesome and revoltingly sado-masochistic, and 
can only be compared to the worst orgies of Hitlers National 
Socialist atrocities, 

The major portion of the book deals with surrealist writers: 
André Breton, Antonin Artaud, René Char, Robert Desnos 
Pierre Reverdy, Paul Eluard and Henry Miller. The surrealist 


Sey, to portray the primary process, a term never used by Wyss). I? 
the author's opinii 


has reached its 


turned, for the first time, consciously toward the deeper layer 
of the psyche. In the beginning the surrealists recognized only 
automatic writings as true, but later they had to snake concessions 
as to form and content, and use sources of ‘inspiration’ other e 
the superficial layers of the unconscious. 


i 
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The author's interpretations seem to throw little light on the 
writings he quotes. He replaces the various writers’ disconnected 
words and fragmentary sentences with more or less obvious symbols. 
He admits that most of these literary productions are not under- 
standable and wonders whether their ‘deliberate absurdity’ can 
really be called a reflection of unconscious processes. Surrealist 
writings remain fragmentary because they lack the creative process 
of configuration (one might better say, secondary elaboration). 
Wyss makes a rather surprising statement: ‘Every surrealist text— 
if it is not too incomprehensible [italics added]—can be interpreted, 
since any interpretation is nothing but an attempt to replace the 
unknown with the known, which known is the rational attempt of 
Freud to undertake a specific stratification of the psyche into id, 
ego and superego. Analysis has proven this to be partially correct 
on theoretical grounds. C. G. Jung’s depth psychology contains 
other possibilities of interpretation which do greater justice to the 
irrational in the psyche than Freud’s psychoanalysis.’ Yet Wyss 
says that most surrealist writings are ‘tiring and unbearingly 
absurd’ because they lack ‘archetypical contents’ and because there 
is no meaningful and continuous action. Only hidden sexual con- 
tents appeal to the reader, because sexual symbolism is ‘collectively’ 
understood. 

All in all Wyss feels that the surrealist writers, with exception of 
the American, Henry Miller, cannot begin to compare to the 
genius of their precursors. Whereas expressionism—culminating 
m dadaism—is a real revolution, surrealism only pretends to be 
revolutionary and therefore found necessary a temporary attach- 
ut to communism: ‘Surrealism prostitutes man, naked in all 
a E depth and devilishness’. Both movements endeavor to 
he o processes, the important difference being that 
Hea prado this consciously while the expressionists are only 
the M conscious of the sources of their creativity. Wyss puts 
a een question, whether surrealist texts can still be 
B Seale since they so ca are only formless aggregates of 
MIRA us associations: What are the artist’s objects, if com- 
R cation between his art and his fellow man is reduced, to say 

e least”. EEan, 
ee part of the book is devoted to surrealist painters: 

e Chirico, Max Ernst, Salvador Dali, Viktor Brauner, 


104 BOOK REVIEWS 
————————— 
Yves Tanguy, Wolfgang Paalen, Frederic Sommer and Dorothea 
Tanning. In contrast to the writers, Wyss considers all these 
painters to be real masters. They employ a variety of techniques 
(naturalism, impressionism, expressionism and cubism) either 
simultaneously or successively, to depict the ‘dark side of human 
existence, the demoniacal drives and more or less voluntary hallu- 
cinations, following the dictate of free association’, Wyss 'deciphers' 
unconscious meaning by using symbols and Jungian terms. For 
instance, a tower by Chirico represents *the secret of the ego con- 
sciousness’; or a montage by Sommer depicts ‘what psychoanalysis 
calls transference . . . the projection of the mother image, dormant 
in the unconscious, onto a specific picture of a woman’. 
Considerable space is devoted to a series of etchings, ‘Le Lion de 
Belfort’, by Max Ernst. Almost a novel in pictures, with sadistic 
and obscene details, it is executed with excellent technique. It 
impressed this reviewer as a cartoon with obviously political and 
moralistic implications. Wyss sees in it largely the battle between 
ego, id, and superego. 
, Dali (a forerunner of surrealism) is to Wyss, ‘the prototype of the 
introspective painter who portrays analytic symbols in an inorganic 
juxtaposition’. Wyss wonders whether Dali is schizophrenic and 


inclined to believe that Dali very consciously tries to confound 
his audience and wants to impress it with his curious combinations, 


- Tanguy paints ‘abstract plastics’ and can- 
not be understood. | Paalen's ‘demoniacal configurations’, however, 
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ness, the revolt of the lower forces, have become fact, so that art 
is in danger of falling victim to the times’. This statement is 
certainly interesting, but makes one wonder why Wyss refers only 
to the horrors of war and makes no reference to the greater horror 
of Hitler’s National Socialism. 

"The book is certainly a valuable source of reference to those 
interested in modern art. To the psychoanalyst it has little to offer. 
The author's interpretations are too limited. The book is rather 
difficult to read because of the author's style, which seems to be a 
German-Swiss idiom. The Jungian terminology does not help to 
clarify the eo ipso unclear content of surrealist productions. 

The publishers should be congratulated on the good printing 
and the excellent reproductions (in black and white). 


ELSE PAPPENHEIM (NEW YORK) 


CEREBRAL MECHANISMS IN BEHAVIOR. The Hixon Symposium. Edited 
by Lloyd A. Jeffress. New York: John Wiley and Sons, 1951. 
$11 pp. 

In September 1948 a symposium was held in the California Insti- 

tute of Technology under the auspices of the Hixon Fund, a grant 

to the California Institute of Technology from the estate of Frank 

P. Hixon for the purpose of supporting scientific endeavor ‘which 

offers promise of increased understanding of human behavior’. 

To what degree and in what manner this and other similar 
efforts are successful is difficult to assess at the present time. If it 
were merely for the purpose of communicating information it would 
scarcely seem worth-while since there are other more efficient chan- 
nels of communication. Clearly the advantage of the symposium 
is to permit discussion. Therefore the value of the project is to 


be judged by the development of new ideas and possibly inspiration 


in the discussion. To this reviewer, judging from the discussions 
Presented in the book, it does not seem that too much was ac- 
complished. The questions raised indicate that the participants 
understood each other quite well; however, in most instances the 
discussants seemed to be well acquainted with the data that was 
presented to them, and there seems to have been disappointingly 


little cross-field: application of the data. In certain instances, one 


has the impression that some members of the symposium came with 
a fixed point of view, attempted to impose that point of view upon 
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the others at the meeting, accepted those data which supported their 
point of view, rejected those which did not, and left with the same 
point of view with which they came. Whether this is a limitation 
of the method or of this particular group is difficult to say. 

The individual presentations are nevertheless brilliant and the 
discussions delightful to read. The most complex topic, The Gen- 
eral and Logical Theory of Automata, is presented by John von 
Neumann, the mathematician, in the simplest way. He discusses 
automata constructed to calculate and make decisions. In con- 
trasting the relative freedom from error of the living brain with 
the propensity for error in an automaton of the same order of com- 
plexity, von Neumann seems to be too much impressed by the resti- 
tutive factors of living tissue. He was reminded by other partic- 
ipants of the great gain in accuracy obtained by having functions 
proceed over several channels simultaneously, and he should have 
been reminded that accuracy is also obtained by checking for and 
correcting deviations from good performance at each of a large 
number of points in the chain of operations. Included in his paper 
is an intriguing demonstration of the logical proof of the proposi- 
tion that it is possible to construct an automaton which can con- 
struct another automaton identical with itself without any loss in 
complexity. Psychoanalysts will be interested in von Neumann’s 
Suggestion that a good device for storing a maximum number of 
memories for a maximum length of time and with a maximum of 
accessibility could be constructed by assuming that various portions 
of the mnemonic mechanism have different degrees of accessibility 
to consciousness so that some memories are more and some less 
available than others. In the discussion von Neumann impresses 
this reviewer as being the most lucid, most inquisitive, least rigid, 
as well as most ready to apply the data of others to his formulations 
and his data to the formulations of others. . 

Warren McCulloch's Why the Mind Is In the Head is fairly 
closely related to von Neumann's topic and consists of a cogent 
demonstration that it is possible to imagine networks of neurons 
which could perform any given logical function. This is a theoret- 
ical point of great importance and McCulloch’s demonstration is 
an intellectual feat of respectable magnitude. , His presentation is 
so self-consciously brilliant and so flamboyant that it is somewhat 
embarrassing to read. The brilliance of his diction and the plethora 
of his ideas often obfuscate rather than enlighten. The scientific 
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writer will profit from a comparison of McCulloch's paper with von 
Neumann's. 

The Functional Differences Between the Occipital and Temporal 
Lobe by Heinrich Klüver is confusingly complex. It consists of first 
an excellent presentation of the functions of the occipital lobe as 
determined by occipital lobectomies in monkeys; second, an equally 
well-done discussion of the functions of the temporal lobe as deter- 
mined in similar experiments; third, a long detailed listing of ana- 
tomical structures affected by temporal lobectomy without any dis- 
cussion of the implications of this detailed listing; fourth, a 
discussion of porphyrin metabolism in the central nervous system. 
Although Kliiver says that he is interested in the equivalence and 
nonequivalence of stimuli, the individual portions of his paper are 
much more effective than this thesis. 

Wolfgang Kóhler's Relational Determination in Perception con- 
sists first of a presentation of the laws governing figural after-effects; 
second, he presents the striking and unexpected conclusions he has 
so diligently gathered on low frequency or direct current electrical 
changes in the occipital lobes in man in the presence of moving 
visual stimuli. It is Kóhler's hypothesis that the laws of figural 
after-effects can be explained by relatively low frequency electrical 
currents in the occipital lobes: if there are such currents they might 
be detectable at the scalp with the use of direct current amplifiers. 
That such currents are actually detectable may be considered con- 
sistent with this theory. While this is an interesting thesis, the 
data presented are neither sufficient nor necessary to prove it. It 
seemed to me that the use of electrical terminology was unnecessary 
and somewhat confusing. It implies, without adequate evi- 
dence, that the electrical changes were determinants rather than 
concomitants. 

This review would be incomplete without calling attention to 
some material presented in the discussion by Weiss to the effect 
that the mature neuron can be shown to change in size and shape 
and presumably in connection with functional activity. This point 
is important because it implies that functional connections within 
the nervous system are not fixed and jmmutable even in the mature 
organism. * 

With respect’ to the discussions one might comment merely that 
Gerard is clearly the most objective observer, the most eager to 
understand the point of view of the presenter and seems to have the 
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best all-around grasp of the material. Weiss has so much interesting 
and new material to present that one wonders why he was not 
invited to read a paper. The two clinicians present, Brosin and 
Nielsen, were relatively inactive in the discussion. 

The psychoanalyst who reads this book will be struck by the 
disparity between the large amount of attention given to the intel- 
lectual functions of mind and the small amount of interest in the 
emotions and drives. This disparity was commented upon during 
the course of the symposium by Köhler, Gerard, and Brosin. The 
book can nevertheless be recommended unequivocally to all, includ- 
ing psychoanalysts, as a stimulating and cogent sampling of recent 
psychophysiologic researches, enriched and brought to life by ver- 
batim reports of vigorous discussions among some of the more 
important students of the subject. 


MORTIMER OSTOW (NEW YORK) 


THE FORGOTTEN LANGUAGE: An Introduction to the Understanding 
of Dreams, Fairy Tales and Myths. By Erich Fromm. New 
York: Rinehart & Co., Inc., 1951. 263 pp. 


Fromm believes that the understanding of dreams ‘is important 
for every person who wants to be in touch with himself, . . . the 
understanding of symbolic language should be taught in our high 
schools and colleges just as other foreign languages are part of their 
curriculum, . . . symbolic language is the one foreign language that 
each of us must learn’. The aim of this book is to teach this 
language as Fromm understands it. 

In his highly charged fight against authority, Fromm simplifies 
Freud's concepts of the dream according to which dreams are only 
expressions of irrational primitive strivings. But Fromm assumes 
‘that we are not only less reasonable and less decent in our dreams 
but that we are also more intelligent, wiser, and capable of better 
judgment when we are asleep than when we are awake’. He dis- 
covers that we sometimes repress insight or judgment which may 
come out in a dream. He defines the dream as ‘any kind of mental 
activity under the condition of sleep’ and assumes that dreams ‘can 
be the expression both of the lowest and most irrational and of the 


highest and most valuable functions of our mind'.: This theme— 


whether the dream expresses our best NE a 
whole book. or our worst—pervades 


-i 
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A chapter which takes up a quarter of the book consists mainly 
of excerpts from Freud and Jung, whereas the next chapter about 
the history of dream interpretation looks like an excerpt from R. 
Wood's valuable anthology, The World of Dreams, published in 
1947. 

In the next chapter Fromm hopes to convey to the layman as 
well as the student the knowledge necessary to understand dream 
language. In his eagerness to disprove Freud he gets into a number 
of difficulties. He infers that a ‘freudian’ interpretation of dreams 
translates simply sexual symbols, whereas he can show, in a nice 
example, that a dreamer’s associations proved that a stick is the 
expression of his repressed aggression. And Fromm feels himself in 
strong conflict with Freud, in discussing ‘a problem of great signifi- 
cance for the interpretation of dreams’, when he discovers: “The 
past is significant—aside from a historical interest—only inasmuch 
as it is still present’. 

Fromm reprints here his previously published interpretation of 
the Œdipus myth. Almost yielding to Freud’s conclusions that the 
myth expresses unconscious incestuous drives, he luckily discovers 
the faults in this view. As an example of his reasoning the follow- 
ing lengthy quotation seems justified: 


If Freud's interpretation is right, we should expect the myth to tell 
us that Œdipus met Jocasta without knowing that she was his mother, 
fell in love with her, and then killed his father, again unknowingly. 
But there is no indication whatsoever in the myth that Œdipus is 
attracted by or falls in love with Jocasta. The only reason we are given 
for CEdipus's marriage to Jocasta is that she, as it were, goes with the 
throne. Should we believe that a myth, the central theme of which 
constitutes an incestuous relationship between mother and son, would 
entirely omit the element of attraction between the two? 


Having thus disposed of the sexual element, Fromm concludes 
that the myth is a symbol not of the incestuous love between mother 
and son but of the rebellion of the son against the authority of the 
father. The marriage between mother and son is only a secondary 
element—one of the symbols of the victory of the son—(Edipus 
representing the matriarchal principle. The ‘hostility , between 
father and son . . . & to be understood as an attack against the 
victorious patriarchal order by the representatives of the defeated 
matriarchal system’. At the same time Fromm emphasizes the ‘ties 
of blood’ between mother and son but, as he does not explain these 
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ties in any way, he seems to forget that they surely must mean an 
attachment to the mother. 

In the last part of his book Fromm turns to an analysis of Kafka’s 
'The Trial, which he considers an outstanding example of a work 
of art written in symbolic language. His analysis of it is also an out- 
standing example of the sloppy way in which Fromm’s whole book 
is written. He concludes that The Trial is the story of a ‘blocked 
development’. He bases the analysis on the double meaning of the 
word ‘arrested’ which in addition to its legal meaning ‘can mean 
to be stopped in one's growth and development. . . . The manifest 
story uses "arrested" in the former sense, Its symbolic meaning, 
however, is to be understood in the latter Using the English trans- 
lation, Fromm forgets that Kafka wrote his story in German in 
which this double meaning does not exist. 

It is regrettable to see a man of Fromm’s gifts and erudition fall 
into such painful mistakes. But in this book he is less a scientist 
who explores his subject than a preacher who tries by any means to 
convert his hearers to his faith. An underlying motive of this book 
is Fromm’s unending battle against authority and his ardent de- 
votion to a humanistic religion, a religion without authority. He 
seems to hope that the understanding of symbolic language, purified 
by him and taught to everybody, will spread this religion. 


HENRY LOWENFELD (NEW YORK) 


ANOMAAOI XAPAKTHPEZ EIS TO APXAION APAMA. (Abnormal 
Characters in the Ancient Drama). By D. Kouretas. Athens, 
Greece: The Greek Psychoanalytic Group, 1951. 325 pP- 


This is a fascinating book. Dr. Kouretas studies the characters of 
the heroes and heroines of the ancient Greek dramas both descrip- 
tively and dynamically, 

Dr. Kouretas was formerly professor of psychiatry in the Uni- 
versity of Salonika, is associate bii cr BE pareri of 
Athens and a psychoanalyst. He studies the characters of Prome- 
theus, Io, Cassandra and Orestes in the dramas of JEschylus; Ajax 
in the drama of Sophocles; and Orestes, Cassandra, Heracles, Pen- 
theus and Medea in the dramas of Euripides. Included also are 
analytic studies of Shakespeare's Hamlet and Lear, of the nature 
of the dream according to Plato and Freud, and an analytic study 
of Io and Prometheus by Marie Bonaparte. 


R 
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The myth of Io, daughter of King Inachos, is interpreted on the 
basis of the taboo of an incestuous Electra complex. Io's love for 
her father is clearly described in the beginning of the legend. She 
later became a priestess of Hera, wife of Zeus, thus renouncing her 
heterosexuality from fear of losing her mother’s love. Io’s dreams 
reveal the stress of her pubertal conflict. Forbidden to love her 
own father, she could love the symbolic father, Zeus. Their union 
takes place in the fountain of Lern (maternal symbol) . The reve- 
lation of her incestuous wishes, especially apparent in her dreams, 
precede her psychotic regression which Dr. Kouretas calls dementia 
præcox, paranoid type. Transformed into a heifer, Io accepts 
her animal instincts. A peacock, symbol of sexual desire in ancient 
Greece, repeatedly pricks her during her wanderings. She has 
visual and auditory hallucinations. She is persecuted by Argus, the 
Panoptes, the multiocular shepherd. Finally, the touch of the 
hand of Zeus restores her sanity and she delivers a child. 

The myth of Bacchz comes from a very old religious tradition. 
The orgiastic worship of the phallic Dionysus by the women of 
Thebes is described. The bacchic delirium represents the euphoria 
from drinking the blood of the totem. Pentheus, King of Thebes, 
did not believe in the god Dionysus. He was identified with his 
mother, Agave, a woman devoted to her son. Denouncing his mas- 
culinity, he castrates himself by tying a bull to a pole, thinking it 
the god Dionysus. Dionysus later induces Pentheus, disguised as a 
woman, to watch the secret worship of the Menads. They discover 
and slaughter him under the leadership of his own mother. 

In one of the last chapters Dr. Kouretas studies Plato’s concepts 
about the nature of the dream. The edone in ancient Greek has 
a meaning similar to the freudian libido. In the ninth book of 
Plato's Poletea, Socrates says to Ademantes: ‘I think that some of 
the edones and wishes are unacceptable; they seem to be in every- 
body’s heart, but suppressed by laws, by superior wishes and, by 
logic, disappear from some people's souls either completely or partly. 
In other people’s souls, however, they are multiplied and strength- 
ened. I mean those edones which wake up during sleep when the 
dominating and reasoning part of our soul is asleep, while the 
animalistic wild part steks to satisfy its usual wishes. Under these 
conditions it darés everything. It does not hesitate to have inter- 
course with a mother or any other person, god or animal, or to be 
soiled with any murder or any prohibited dish.’ 
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Unfortunately it is not possible to reflect in a short review Dr. 
Kouretas’ patient and searching study. It is regrettable that this 
was not published in English. An English translation would make 
available some ‘relations of the contemporary spiritual movement 
with their ancient Greek origin and background’. 


GEORGE LYKETSOS (CHICAGO) 


THERAPEUTIC STUDIES ON PSYCHOTICS. By Julius I. Steinfeld, M.D. 
Des Plaines, Illinois: Forest Press, 1951. 262 pp. 


Dr, Steinfeld ranges over a wide field. Of chief interest in these 
studies is the first section on psychoanalytically oriented psycho- 
therapy. The rest of the book is a report of therapy among psy- 
chotics with such ‘somatic aids to therapy’ as multiple electroshocks, 
ketogenic diets, the administration of testosterone to certain psy- 
chotic women. 

In psychotherapy Dr. Steinfeld’s emphasis is on what he calls the 
therapist's countertransference: open expressions of sympathy, atten- 
tiveness, stern criticism and hostility are ail necessary in meeting the 
patient's needs at the patient's level and assisting him to further 
maturation; the therapist must be capable of ‘instinctive shifting 
In response to the needs and demands of the id, ego and superego’. 
The methods are unorthodox, Dr. Steinfeld says, but justified, he 
feels, by the results. The case reports are vivid and convey the 
flavor of Dr. Steinfeld’s working atmosphere: ‘While adequately 
satisfying the essential regressive needs of the patient, which does 
not exclude proper frustration of others within this context, the 
therapist also sets an immediate model for the patient’s subsequent 
integration, adaption, and sublimation’, 

One may differ with Dr. Steinfeld’s 
ference, but he succeeds admirably in 
by it. The illustrations of his sponi 


definition of countertrans- 
communicating what he means 
taneous and intuitive responses 
ively to risk acting out what- 
of spontaneity. How many 


or showing controlled hostility and re- 
thoritarian approach tu the patient that 
would be role-playing and not role-taking. 

remissions and ‘recovery’ among psychotic 


for many, if not most, 
The statistics on 
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patients do not differ significantly from similar data reported by 
other clinics. The duration of hospitalization and total treatment 
is strikingly short, however. The average residence, for example, 
of the improved group of schizophrenic patients is given as fifty-six 
days. Following discharge, the average duration of ambulatory 
treatment for the same group was eighty-eight days. Multiple elec- 
troshocks during residence in the hospital and by visits from home 
to a ‘week-end clinic’ are cited as helpful in reducing the duration 
of hospitalization and treatment. The technique of such treatment 
is a rapid succession of electroshocks at intervals of two to five 
minutes, preceded by pentothal narcosis to lessen anxiety. ‘The 
rationale cited for such measures is a reduction of the pH of the 
blood which produces a state of ‘acidosis’ that induces improve- 
ment in behavior. Many tables of pH changes during and just 
after such treatments are given to support the theory that favorable 
clinical changes ensue if the pH of the blood drops, and that with- 
out it improvement often does not occur. 

If shock therapy can be shown significantly to help some psychotic 
patients in the laborious task of strengthening the ego, it should 
not be withheld. But the data presented to support the use of 
multiple shock treatments fall short of being convincing. Difficul- 
ties in pH measurements are mentioned but statistical tables show- 
ing precision of technique and accuracy of data are not given. 
Although elsewhere (J.A.M.A., Vol. CXLV, Jan. 27, 1951, p. 226) 
Dr. Steinfeld says that multiple shock treatments cause less impair- 
ment of memory than single electroshocks, the validation of such a 
Statement by psychological tests or other means is essential in eval- 
uating such assertions. 

Dr. Steinfeld claims no final validity for his theory of effective- 
ness of electroshock, nor for any of his results. In the matter of pH 
measurements, however, he enters the realm of quantitative data 
without meeting the requirements of the field in which he operates. 


EUGENE MEYER (BALTIMORE) 
THE LOVE AND FEAR OF FLYING. By Douglas D. Bond. New York: 
. International Universities Press, 1952. 190 pp. 


This little book, based on the experiences of the author as psy- 
chiatrist with the Eighth Air Force during World War II, is well 
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worth the attention of anyone interested in the problems of military 
psychiatry. It is vastly superior to most of the output on the sub- 
ject because the author, psychoanalytically trained and oriented, has 
a respectable grasp of dynamic psychiatry, is intellectually honest 
and, writing now as a civilian, does not require the imprimatur of 
higher command for his utterances. This happy combination of 
circumstances helps account for such heretical statements: ‘In line 
with this trend of thought, one would expect to find many of the 
outstanding combat heroes men with character defects who derive 
too readily enjoyment from instinctual expression and who have a 
poorly developed sense of social responsibility. This expectation is 
borne out by our observations.’ For those who are curious about 
the inner workings of men whose unique lot it was to deal out death 
and destruction from the air, this book affords fascinating clinical 
Sketches. The libidinization and 'aggressivization' of the machine 
and of the act of flying, as well as the defenses set up against them, 
are clearly portrayed. The book goes further than this, however, 
and, within the limitations imposed on study by wartime conditions, 
1t attempts a metapsychologic formulation of the reasons for success 
or failure in flying combat. 

To the reviewer the latter part of the book that deals with the 
treatment and disposition of fliers who broke down is of particular 
interest, since his own recorded impressions! of the dismally low 
functional level of military psychiatry met with the objections first, 
that the observations were not accurate; second, if they were ac- 
curate they relate to a negligibly small segment of the army and 
hence could be disregarded. The impartial reader can judge for 
himself whether or not this additional documentation—drawn, be 
it noted, from a totally different and sizable segment of the army— 
Substantiates repetitively the criticisms made by this reviewer. 
What emerges is the unenviable position of an enlightened psy- 
chiatrist in a military setup, contending on the one hand with 
superior line officers who claim Jurisdiction in a field totally alien 
to them and, on the other, with improperly trained psychiatrists, 
whose zeal for ‘activity’ is matched only by their ignorance of fun- 
damentals, and whose ineptness leads to untold mischief. 


> 
WILLIAM NEEDLES (NEW YORK) 


1 Needles, William: The Regression of Psychiatry i ET 
IX, 1946, pp. 167-185. f Psychiatry in the Army. Psychiatry, 
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ONE LITTLE BOY. By Dorothy W. Baruch. New York: Julian Press, 
Inc, 1952. 242 pp. 


In this book Dorothy Baruch has presented as fiction the treatment 
of a seven-year-old boy and his parents. The author has charmingly 
portrayed the techniques employed in psychotherapy with chil- 
dren, for which the lay reader has little understanding when it is 
presented in a scientific form. This is indeed a service to a public 
surfeited with psychiatric trash and sensationalism. It presents a 
sincere picture of what goes on in the therapist’s office in the treat- 
ment of a child. 

The author evinces a fine understanding of the patient's needs, 
and well presents to the reader some of the basic psychoanalytic 
phenomena as they appear clinically in treatment: sibling rivalry, 
the cedipal conflict, the child's fantasies about pregnancy, and its 
deeply repressed aggression. 

The child came for treatment mainly because of difficulties in 
learning. He was an apathetic, passive boy, with an average intelli- 
gence. At the end of treatment his LQ. was 140 and his school 
functioning was excellent. The role of the emotions in intellectual 
functioning as well as in the boy's asthma for which medical treat- 
ment had given him little relief is convincingly demonstrated. 

"The author includes the parents in therapy by the one therapist 
working with all members of the family. In this way is shown 
convincingly the interaction of the mother's feelings as they subtly 
and imperceptibly affect the child's behavior. 

Since this book is written primarily for the lay public and not 
as a scientific presentation, this reviewer does not take issue with 
the author's therapeutic approach nor with the viewpoints of the 
dynamics of the child's psychosomatic condition. "The auxiliary 
characters are dramatized and glamorized, and the case is shorn of 
those elements to which the public would have resistance. 


MELITTA SPERLING (BROOKLYN, NEW YORK) 


PROBLEMS OF INFANCY AND CHILDHOOD. Transactions of the Third 
Conference, March 7-8, 1949. New York, N. Y. Edited by 
Milton J. E. Senn, M.D. New York: Josiah Macy, Jr. Founda- 
tion, 1949. 156 pp. 

This booklet publishes a continuation of the efforts of investigators 

in pediatrics, obstetrics, psychiatry, psychoanalysis and other fields 
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of child care, to integrate their disciplines through conferences 
about their research, concepts and plans with the aim of reaching 
some solutions to the problems of the mother-child relationship in 
the postnatal period. The transactions of the second of these 
conferences, reviewed in this QUARTERLY,! dealt with the prenatal 
period. 

The subjects discussed are Anxiety of Mothers (as verbalized to 
physicians); the Psychological Situation of Mother and Child (on 
return from the hospital); the Emotional Reactions of Children to 
Tonsillectomy and Adenoidectomy. 

The problems presented by mothers to their pediatricians range 
from existing psychopathology in the child, through doubt and 
anxiety caused by conflict between prevalent cultural patterns and 
specific medical practice, to problems arising from maternal psycho- 
pathology. 

Psychoanalytic understanding of the dynamic factors in the 
mother's personality which determine her relationship to the child, 
is the basis of the conference approach. Important throughout the 
discussion is the stress laid on the pressing problem of how to 
change present-day infant care practices among physicians and 
hospitals toward an orientation to the psychological situation of 
mother and child upon which depends the physical and emotional 
health of both. Two social changes are Suggested: first, in respect 
to methods of teaching pediatrics in the medical schools, so as 
to indoctrinate a new generation of doctors and pediatricians in 
mental health concepts of judging behavior and relationships; 
second, to change and educate mental health ideas in communities, 
uz A women and especially adolescents will assimilate them. 

The discussion of maternal anxiety brings out the roles played 
in it by such factors as the inexperience of the primaparae, the 
numerous demands of family li i 1 
y life made on multiparae and the 


influence of social conditioni: d 9n [ 
current medical practices. The superstitious beliefs and faulty 


scious hostility as the cause of 


mother’s personality. Particularly, her own passive-dependent 


1 Volume XIX, 1950, No. 2. 


BOOK REVIEWS 117 


needs aroused in pregnancy and in the critical period of adjustment 
to the child after birth, and the defenses used to deny or resist 
these—e.g. leaning on excessive authoritative support of pedia- 
tricians to bolster up insecurity resulting from unconscious hostile 
feelings—may need to be evaluated by the pediatrician to give 
her usable advice. In some cases her defenses may need to be 
strengthened, whereas in others indulgence and gratification will 
be indicated. The mother’s response with ease and acceptance, 
or with rigidity and overconcern, to the baby’s eating, sleeping, 
clothing and other care needs; her fears or doubts in specific situa- 
tions, for instance about what the baby’s cries mean, or the risk of 
smothering while lying on his face, or the possibility of dropping 
him in the bath, are discussed as clues to the pediatrician as to 
whether she finds her maternal obligations gratifying or arousing 
feelings of rejection and conflict. Thus for advice to be ‘good’ 
advice, it must be pertinent to the mother's needs as well as the 
child’s, or it may be used in the service of unconscious punitive 
tendencies, and so increase instead of decrease tension in the inter- 
action between mother and child. 

A report on the group project conducted in the Detroit 
Cornelian Corner for expectant mothers and fathers, documents 
further the problem of anxiety in the mother-child relationship, 
showing how these anxieties were aired in group meetings, how they 
were dealt with by the obstetrician and his assistants, and suggesting 
also that such procedures may offer possibilities for further research 
in the solution of this social-psychologic problem. 

The last conference studies the problem of anxiety in children 
undergoing surgery and hospitalization. Starting from a report 
made on children’s reactions to tonsillectomy and adenoidectomy 
as observed in statu nascendi at Massachusetts General Hospital, 
the conference discussed, on the basis of the known traumatic 
nature of the operative procedure, the applicability of our prophy- 
Tactic knowledge to the public hospital situation. Among the 
considerations raised for minimizing traumatic effects are: the length 
of time needed for preparing the child psychologically for the opera- 
- tion and by whom this is best done; the inadvisability of including 
other operations; viz. circumcision, at the same time; the optimal 
age for the operation and its possible coincidence with other emo- 
tional experiences, indeed, the whole question of the need for the 
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operation and the reason adduced by parent or physician for it; 
the importance of establishing some familiarity between surgeon and 
child; retaining contact symbolically with home through use of the 
child’s own clothes, toys, food; the introduction of play therapy to 
abreact the traumatic aspects of the experience; in general, the 
means by which the pediatrician can be guided in evaluating the 
extent to which the operation may precipitate a disturbance in the 
emotional development of the child. 

The ultimate concern of the conference and its chairman, Dr. 
Fremont-Smith, is to spread the ideas in this report to the medical 
profession, rather than within psychiatric circles already familiar 


with them. All readers will find the report stimulating and 
rewarding. 


MARIE H. BRIEHL (LOS ANGELES) 


SOCIAL TREATMENT IN PROBATION AND DELINQUENCY. By Pauline 
V. .Young, Ph.D. Foreword by Roscoe Pound. New Second 
Edition. McGraw.Hill Book Co., New York: 1952. 536 pP. 


The second edition of a textbook, this volume describes all aspects 
of delinquency from apprehension, detention, investigation, adju- 
dication, placement, and probation to individual and group therapy. 
All community resources, institutional and psychiatric, recreational, 
social organizational, etc, are discussed in relation to the delinquent 
and his parents. No one approach is stressed except ‘social therapy’ 
which is differentiated from psychotherapy as a ‘re-education or 
re-definition of the social situation’ of the offender. The social 
therapeutic frame of reference is the cultural world in which the 
delinquent lives and from which he ‘derives his basic motivations’. ' 
Collation of clinical material from Many well-known agencies 
forms the matrix of the book. Recognized authorities are liberally 


A: tary on this process of consolidation. He 
writes: ‘[the growth of coöperation] is the decay of the persistent 
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American habit of noncodperation of governmental agencies with 
each other and of these with private agencies. In this newly found 
coöperation lies one source of hope for better integration of social 
and psychological sciences. 


WALTER BROMBERG (SACRAMENTO) 


REPORT OF THE GOVERNOR’S STUDY COMMISSION ON THE DEVIATED 
CRIMINAL SEX OFFENDER. Detroit, Michigan: G. Mennen 
Williams, Governor, 1951. Reverend Ralph M. Richards, 
Chairman. 245 pp. 


This report of an interdisciplinary commission for the study of the 
sex offender is one more step in the integration of social-psychiatric 
thinking in a field of psychopathology, until recently implicitly 
conceived as being outside the pale of scientific interest. Precipi- 
tated by a half century of psychoanalytic investigations of psycho- 
sexuality in children and neurotic adults and by the recent Kinsey 
Teport on the sexual behavior of ‘normal’ American males, a move- 
ment has been launched in several of our larger states (New York, 
California, Michigan, etc.) to implement and mobilize through 
legislative action, the psychiatric and social facilities which could 
diagnose and treat sexual deviation. The recommendations offered 
by this commission oppose the ‘lock 'em up and throw the key away’ 
technique still abundantly present in many judicial, lay, and even 
psychiatric minds regarding sex deviates. 

The report presents forty recommendations based on a 
thorough sifting of available data in Michigan and other states and 
on ‘selective and creative’ judgments for eventual legislative action. 
The commission was aware of the unconscious participation of 
€very citizen in the ‘sex fiend’, with the reaction-formation of 
demands for drastic treatment via castration laws (as is now being 
offered in the California legislature), longer prison terms, and so 
on. It also displayed an acute perception of the part played by 
fantasy-induced sexual accusations on the part of child victims. In 
the area of lawmaking, the commission understood the ineffective- 
ness of passage of so-called sex psychopath laws without provision 
for clinical psychiatric study and investigation. The viewpoint of 

3 commission was based on the 'fundamental thesis of rehabilita- 
tion of the treatable offender and protection for society', with an 
appreciation of all the practical problems this view entails. 
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With this intelligent report Michigan has made a commendable 
start in reorganizing its treatment of, or more accurately its under- 
standing of, the acting-out sexual neurotics within its borders. This 
reviewer regards coórdinated efforts of this type as an indication of 
the steady progress and pervasive influence which ideas, derived 
in the main from psychoanalytic investigation, have had on the 
social psyche. 


WALTER BROMBERG (SACRAMENTO) 


TOWARD A GENERAL THEORY OF ACTION. Edited by Talcott Parsons 
and Edward A. Shils, Cambridge: Harvard University Press, 
1951. 506 pp. 


This is the somewhat modest title of a volume which, as an 
exhaustive and broad enterprise, seeks to lay a foundation for a 
sociopsychological theory of human behavior. Nine of America’s 
foremost scholars of the social sciences have joined in this unusual 
project. This work presents the results of discussions and seminars 
in which the editors with Tolman, Allport, Kluckhohn, Murray, 
Sears, Sheldon and Stouffer participated. They state that a general 
theory is needed to codify our present knowledge, that it can act as 
a guide to further investigation and study and facilitate work in 
specific sectors of the humanities, 

The basic con 
in the introducto; 
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‘Cathexis, the attachment of objects which are gratifying and rejec- 
tion of those which are noxious, lies at the root of the selective nature 
of action’, which then logically brings with it the evaluative assess- 
ment of cognized objects and cathectic interests, in other words, 
value-orientation. 

A further analysis leads to the conclusion that the concrete sys- 
tems of action are characterized by psychological, social, and 
cultural aspects. Cultural aspects can be classified doubly as 
1, according to different types of interests; 2, as objects of orienta- 
tion. Kluckhohn however, in a separate statement, makes the 
reservation, with which this reviewer fully agrees, that there is 
an element in the interactive process which is not culturally pat- 
terned but ‘in some sense autonomous from culture’. 

In this connection the psychoanalytic.position with regard to the 
theory of instincts is briefly discussed. Although Parsons and 
Shils in their chapter, Values, Motives, and Systems of Action, come 
to the conclusion that the actual formulation of the unconscious 
in present-day psychoanalytic theory is not very far removed from 
the terms of the theory of action as given in this volume, it is evi- 
dent that the action theory approaches the matter from an ego- 
analytic angle, contributing fundamental knowledge to our assump- 
tions concerning secondary processes. It is clearly in line with 
the recent studies on the genesis of ego functions. But it steps too 
lightly over what is most elementary in the system of psychoanalytic 
Propositions: the interrelation of id strivings and the enormous 
variety of devices of defense. 

All members of the group participated in the draft of the 
Principle part of the book in which they formulate some funda- 
mental categories of the theory of action. As individuals, they 
then discuss their specific contributions to the project. The fourth 


part of the book turns to various applications of the action theory: 


Allport discusses prejudice; Kluckhohn together with a group of 
anthropologists explores values and value orientations; Murray 


Gives a classification of interaction; Sears considers Social Behavior 
and Personality Development; Stouffer contributes an Empirical 
‘Study of Technical Problems in Analysis of Role Obligation. 
Sheldon speaks of theéry in the social sciences and Tolman presents 


à psychological model of his behavior theory. 
Without oversimplifying, or voiced .conjecture for know- 


M 
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ledge, this book sheds new light on the theory of human behavior. 
It gives evidence of a profound systematic examination and classi- 
fication of the role of action, re-action and interaction in human 
society. It is gratifying to see that psychoanalysis has made investi- 
gation of this kind possible. Toward a General Theory of Action 
does not make easy reading. Its language is often quite unnecessar- 
ily obscure; however, for its enlightening contribution to ego 


Psychology, the book should have wide attention among psycho- 
analysts. 


WARNER MUENSTERBERGER (NEW YORK) 


ABSTRACTS 


The Psychoanalytic Review. XXXIX, 1952. 
Time Experience and the Mechanism of Isolation. K. R. Eissler. Pp. 1-21. 


The relationship between man and his culture is explored by drawing 
parallels between the individual psychopathology of Eissler's patient on the 
one hand and the salient points of an ancient culture as interpreted by 
Spengler on the other. Spengler stressed ancient man's preoccupation with the 
present, his detachment from past or future, his emphasis on body structure as 
opposed to infinite space and his lack of spatial depiction or of horizon in his 
artistic creations. Ancient man thought of his existence as point-oriented rather 
than as part of a continuum. The behavior and findings in Eissler’s patient 
were strikingly similar in her sexual function, her style of painting, her choice 
of colors (the red and yellow of the ancients), and in other important respects. 
Eissler raises the question as to whether a refined ego psychology may reveal 
data throwing light on past historical periods analogous, perhaps, to the inferences 
one may draw from archeological remnants. 


Psychoanalysis and the Autonomic Nervous System. Thomas S. Szasz. Pp. 
115-151. 


'The concept of regression is of paramount importance in psychoanalytic 
theory: "The essence of mental disease lies in a return to earlier conditions of 
affective life and functioning’ (Freud). Szasz grapples with the problem of the 
relationship between emotional stimuli and physiologic (or pathologic) con- 
ditions and offers his concept of regressive innervation to explain this relation- 
ship. Some of the psychosomatic disturbances (peptic ulcer, ulcerative colitis, 
asthma) are the result of such regressive innervation resulting in localized para- 
sympathetic hyperfunction. In such states the organism reacts to an internal 
stress. By contrast, much of Cannon's work dealt with a conflict between the 
organism and the outer world, and with the effort to achieve homeostasis by 
means of adaptations which were currently useful. The human organism, con- 
fronted with such stress, attempts to respond with integrative, adaptive behavior 
mediated by the sympathetic branch of the autonomic nervous system. If the 
organism is unsuccessful and homeostasis breaks down, the results have no 
adaptive utility and are the conditions which Szasz labels ‘regressive innervations’ 
(example: defecation in response to great fear). This concept of regression to an 
earlier phase of development is analogous to ‘Alexander’s ‘vegetative retreat’. In 
Peptic ulcer, the regressive innervation produces the type of infantile gastro- 
intestinal parasympathetic dominance described by Ivy, with incomplete tetany, 
frequent contractions, and general hypertonus. Since the parasympathetic 
division is the oldest (earliest developed) of the autonomic system, regression to 
that level represents a profound retreat. Szasz notes that adaptative and regressive 
behavior may coexist physiologically, analogously to what one sees in psychology. 

Szasz suggests the use of the term ‘concomitant innervation’ to describe cases 
of sympathetic hyperfunction. When such hyperfunction is chronic, it results in 
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certain other psychosomatic syndromes: hyperthyroidism, glaucoma, tachycardias, 
Raynaud's disease, essential hypertension, etc. Concomitant innervation is 
generally a much more diffuse process than the organ-specific processes in the 
regressive innervations. 

Physiologic integrative capacity may be correlated with ‘ego strength’, ‘Only 
the two taken together provide a measure of the total biological strength or 
integrative capacity of the organism. ... The measurement of physiologic changes 
resulting from regressive innervations may provide the tools for a quantitative 
analysis of the psychic processes (economy) of man.’ 


A Psychoanalytic Study of Migraine and Psychogenic Headache. Melitta Sperling. 
Pp. 152-163. 


JOSEPH LANDER 
American Journal of Psychiatry. CVIII, 1952. 
|... Recording the Findings of the Psychological Examination ('Mental Status']. Karl 
A. Menninger. Pp. 600-609. 


a 9n the patient but on his mental 'faculties— 
comprehension, perception, etc. Neither Psychobiological nor psychoanalytic 
hug e had very much effect on the form of examination protocols used 
in most places, Menninger Proposes an outline that will do greater justice to 


under the heading ‘Relations to self’, 

Bip anie Would note qualities of the Superego such as the predominant 

wired (p (father, aunt, brother, etc) and characteristic type of placation 

i 9r penitence, suffering, bribing, etc). "Relations to others’ 
would include transference as in the question, 


the patient relate himself to the In what characteristic way does 


Over and beyond the reality 


The Role of Insight in Psychotherapy, John i insinger. 
a Jobo R Reli and Jacob E. Fenn 


The article raises the question of the role of į 
"NE s of insight in chotherapy. 
Various types of insight are distinguished 'neutray", ar: ‘dynamic’ ete. 
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“Tt is a naive oversimplification of the tangled facts’, the authors assert, ‘to 
assume that it is the truth of a given interpretation, whether given to the 
patient by the therapist or arrived at by the patient independently, that 
determines its therapeutic efficacy’. It is all but impossible, they maintain, to 
prove either that an interpretation is true or that it is effective. The patient is 
responding at any moment not only to controlled verbal interventions but also to 
numerous other stimuli in the total situation. The aim of interpretation, in 
any case, should be not to communicate facts but to alter motor and affective 
attitudes. Such results are more likely to be achieved by ‘minimum procedures’ 
like expressions of interest in the patient and a wide variety of attitudes on the 
part of the therapist. 


The Original Case Material of Psychoanalysis, Charles E. Goshen. Pp. 829-834. 


Goshen undertakes a survey of the case material reported by Freud. He 
believes that, in contrast to the diagnoses made at the time, these were nearly 
all instances of schizophrenia. Consequently, his argument runs, the basic tenets 
of psychoanalysis—the libido theory, the phenomena of transference, the death 
drive, etc—are useful in dealing with schizophrenia but misleading with respect 
to other conditions. 

Goshen’s superficial study, from which these far-reaching conclusions are 
drawn, is marked—as might be expected—by such naive misconceptions as that 
in transference the patient consciously believes that the analyst is his parent. 
Where the analyst shares this delusion, a schizophrenic system has developed. 
In general, the paper seems to point up the need for a careful differentiation 
between delusions and ignorance. 


Advisability of Undertaking Psychotherapy Against the Will of the Patient. 
Robert P. Odenwald. P. 856. 


The advisability of granting a probation period to an adolescent offender 
on condition that he accept psychotherapy, although against his will, is affirmed 
in a case study by Odenwald. A sullen negativistic seventeen-year-old juvenile 
delinquent found, in spite of his suspicions and hostility, such emotional relief 
through psychiatric interviews that a marked change in behavior set in. After 
the probation period was over and treatment had been suspended, he continued 
to show beneficial results and maintained a good external adjustment. Eventually 
he developed an agoraphobia that led him voluntarily to seek a renewal of 
treatment. The case is of interest in demonstrating how the latent desire for 
recovery may be activated in the course of work with psychopathic personalities, 


MARK KANZER 


Psychiatric Quarterly. XXVI, 1952. 


A Contribution 4o the Sfudy of the Phenomenon of Resistance. L. Eidelberg. 
Pp. 177-204. * 


Four cases are presented to illustrate the complexity of the phenomenon 
Of resistance, Freud used the term ‘resistance’ simply to mean a manifestation 
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of the ego which at one time carried out repression and continues this endeavor 
into the present. Eidelberg believes that resistance contains elements of id, ego, 
superego, and the external world which are banded together in the unconscious 
to secure partial satisfaction and partial frustration of a forbidden id demand, 
He fears that the simpler definition might lead the analyst to forget to analyze 
some of these elements. 


On A Specific Source of Resistance in Psychotherapy Hitherto Underestimated: 
The Quasi-Moral Connotation of Neurotic Symptoms. E. Bergler. Pp. 250-269. 


Bergler's thesis is that every neurotic symptom is built on three layers. One, 
the id presents an unconscious forbidden wish; the superego objects. Two, the 
unconscious ego then presents a primary defense; the sadistic superego finds this 
insufficient. Three, the unconscious ego then prepares a secondary defense 
which is grudgingly accepted. 

Only the third layer enters the structure of the symptom. In traditional 
'two-layer analysis', the primary defense is mistaken for the forbidden impulse, 
which leaves the real culprit unanalyzed. The patient furthers this by readily 
admitting to the lesser crime of the primary defense. Since punishment is 
unreasonably extorted by the severely sadistic Superego (daimonion), the ego 
is happy to take the punishment for the lesser crime. 

The basic neurosis is caused by conflict due to masochistic (oral) regression. 
The Opposite tendency, moral sadism, is the primary defense. The defense 
against the latter appears in the symptom. When the secondary defense is 
analyzed, the neurotic often uses quasi-moral attitudes to defend his pseudo 
aggression and to punish the parent figures with their own admonitions. 

Four cases are discussed to support these views. 

, Bergler’s ideas seem dogmatic and overextended. His views of the psyche 
with its Severely sadistic superego component (daimonion)—Man’s inhumanity 
to man is parallel only by man's inhumanity toward himself’—is unduly 
pessimistic, 


JOSEPH BIERNOFF 


Bulletin of the Menninger Clinic, XVI, 1952. 
Freud's Sociological Thinking. Fritz Schmidl. Pp. 1-13. 


use contemporary leaders in the world of Sociology as his frame of reference. 


t Freud wrote Totem and Taboo as a rebuttal to 
He also believes that Group Psychology and the 
concepts of i cud predominantly as an sbbortunity to broaden the 
ncepts of suggestion and identification, Despite the fact that Freud’s treat- 


Stresses the fact that Psychoanalytic concep’ 
to prove of great value in sociological studies, 
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Hypnotherapy in the Treatment of Alcoholism. Aaron Paley. Pp. 14-19. 


Paley attempted group hypnotherapy with a few chronic alcoholics, He 
hoped that hypnosis might provide a favorable vehicle for initiating treatment, 
since hypnosis requires an act of psychic surrender which is necessary in the 
treatment of alcoholics. The therapeutic results were not startling but were 
favorable enough to warrant further testing of this procedure. 


A Case of Character Disorder. Hedwig Schwarz. Pp. 20-30. 


This paper emphasizes the problems of analyzing a character disorder in 
which there are strong narcissistic defenses and a great readiness to act out all 
conflicts. Schwarz believes that this clinical picture is beginning to form a con- 
siderable proportion of analytic practice. By analyzing the complicated structure 
of the defenses and by translating the acting out in terms of early childhood 
conflicts, the author was able to mobilize the patient’s anxiety. It was then 
possible to successfully analyze the causes of the anxiety. 


Freud's First Year in Practice, 1886-1887. Siegfried Bernfeld and Susanne 
Cassirer Bernfeld. Pp. 37-49. 


With this paper the Bernfelds contribute another chapter in their careful 
reconstruction of Freud's life. In April 1886, Freud opened his office, shortly 
after he had returned from six months' study in Paris. He married in September, 
and in October reported on his Parisian trip to the Viennese Physicians Society. 
He spoke on male hysteria and other theories of Charcot's which he had con- 
firmed and considered valid. Unfortunately Meynert and other teachers at the 
medical school considered this disloyalty to the Viennese University. On another 
Occasion Freud presented a case of male hysteria, a presentation which was met 
with silent hostility. "This was the beginning of Freud's withdrawal from the 
Physicians Society and from academic life. 

Freud considered this year, ‘the darkest and least successful year of my life’. 
Two years later he broke away from Meynert openly and completely with the 
following observation: *. . . and certainly the respect for greatness, especially 
intellectual greatness, belongs to the best qualities of human nature, but it 
Should take second place to the respect for facts. One need not be ashamed 
ps admit it when one sets aside reliance on authority in favor of one's own 
Judgment, gained by study of the facts.' 


The Day Hospital As An Extension of Psychiatric Treatment. Ruth I. Barnard, 
Lewis L. Robbins and Fred M. Tetzlaff. Pp. 50-56. 


The day hospital provides most of the therapeutic values of a hospital milieu 
Program except for the isolation and protection inherent in living in a psychiatric 
hospital under close qursing supervision. It has proven valuable as a transi- 
tional phase for patients who have just been hospitalized. It offers a unique 
Possibility for a more complete diagnostic survey. It also has the advantage of 
requiring less nursing supervision and less expense. At the Menninger Clinic 
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it has proved its value for patients newly discharged from the hospital and for 
patients who do not need hospitalization. 


RALPH R. GREENSON 


American Journal of Orthopsychiatry. XXII, 1952. 
Mental Health and Current Mores. Bruno Bettelheim. Pp. 76-88. 


Originally, psychoanalysis was developed as a means of restoring health to the 
individual who had failed to acquire an integrated personality. The aim 
was to make him better able to function within the existing society. With 
growing emphasis on clashes between the individual and society, the problem 
of reshaping society itself enters the picture. Freud showed the way in this 
direction when, ‘through his teachings, he exerted a beneficial effect upon social 
attitudes toward sex. i 

Other social attitudes are likewise in need of modification. According to 
Bettelheim, middle-class values create conflicts in the maturing child and should 
be examined in this light. Among these are the insistence on sharing toys, 
pressures to compete, the requirement that mature standards of behavior be 
followed Prematurely, etc. Enlightened parents who do not initiate sphincter 
training at an early age—again, a product of freudian influence—may urge upon 
their child a too rapid increase of vocabulary. Middle-class mores in general 
puta premium upon intellectual development and, in fact, tend to use analytic 
insight in support of this basic orientation, Certain social devices prevent the 
use of appropriate outlets for aggression and libidinal attachments. Recognition 


and proper handling of such elements in Social life are important in assisting 
the child to attain mental health, 


The Role of the Child Analyst as a Consultant. Editha Sterba. Pp. 127-137. 


The child analyst who serves as consultant in casework should avoid un- 
necessary and confusing nc of analytic terminology and theory. Instead, he 
i understanding of dynamics in terms that match 
eA training, experience and needs. The consultant should be 

ghly conversant with all types of technique used with children so that 
concerning Particular approach, and especially with 

oe i i COuntertransference. Qualified consultants are cau- 
to the client the use of interpretations, and are aware 


that children must learn à 
mu pea conflicts, to curb as well as gratify their instincts if they are to 


The Bod, / 
Di Puts ci Beeline Children Following Electroshock Therapy. 


Keeler, Pp, 335-355. 
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but re-creative tendencies follow. ‘A stage of crystallization has been changed 
into an amorphous stage from which new constructions are possible.’ Funda- 
mentally, patterns of cerebral activity underlie these phenomena. 


MARK KANZER 


| Psychosomatic Medicine. XIV, 1952. 


Life Situations, Emotions and Backache. "Thomas H. Holmes and Harold G. 
- Wolff. Pp. 18-33. 


A study of skeletal muscles in sixty-five subjects with backaches reveals that 
muscle hyperfunction, as characterized by generalized and sustained increase in 
motor and electrical activity, was the common accompaniment of the reaction of 
subjects with backaches. The backache syndrome is viewed as the expression of 
reaction to a variety of emotions. A postulate is developed as to how the muscle 


hyperactivity produces pain. 


Correlation Between Fluctuation of Anxiety and Quantity of Hippuric Acid 
Excretion. Harold Persky, Stanford R. Gamm and Roy R. Grinker. Pp. 34-40. 


Patients who manifest free anxiety excrete excessive amounts of hippuric 
acid, Successful treatment reduces the anxiety and hippuric acid excretion to 
normal level. The hippuric acid excretion in the anxiety group is significantly 

. Breater than in a control group. Catatonic schizophrenics excrete less hippuric 
acid than the healthy control. Successfully treated, the level of hippuric acid 
Secretion is raised to normal. The differences noted are statistically significant. 
Mild external (real) stress does not produce abnormal excretion. The relation 
Of these findings to the general theory of anxiety is elaborated. 


NORMAN REIDER 


Archives of Neurology and Psychiatry. LXVI, 1951. 


Precipitating Factors in Neuroses and Psychoses: Impressions and Reflections 
During Twenty-five Years! Observation of a Large Number of Cases, of Which Forty- 
Five Presented an Uncommon Opportunity for Follow-up Study to the Present Time. 
Alfred Gordon. Pp. 571-579. 


Gordon reviews the history of forty-five psychiatric patients who have been 
under his observation for a period of twenty-five years, in an effort to evaluate the 
Precipitating factors initiating their various episodes of emotional illness, The 
long uninterrupted period of observation gives the material special interest and, 
according to Gordon, makes for an ‘almost mathematically accurate . . . demon- 
stration of the dynamic forces’ underlying the disorders, as well as ‘correct infer- 
ences with regard to the intimate nature of a given affection, the problems of 
management and of prevention'.. He then goes on to discuss his observations in 
cases of psychoneurosis, manic-depressive psychosis, schizophrenia, involutional 
melancholia, ‘depression without delusions’, and psychosis accompanying mental 
deficiency. "The obervations are all made on a descriptive Kraepelinian basis. 
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Observations on Effect of Corticotrophin in Schizophrenia: A Preliminary Report, 

Gilbert H. Glaser and Paul H. Hoch. Pp. 697-699. 


Glaser and Hoch, in an attempt to evaluate the relationship between 
adrenocortical activity and the psychological state, administered large doses 
of corticotrophin to six schizophrenic patients, three men and three women. 
The dosage given was one hundred to two hundred mgs. daily for from ten to 
thirty days. None showed beneficial results. Five developed diffuse slow activity 
in the electroencephalogram. One showed an intensification of the psychotic 
reaction, similar to that seen in recent cases of psychotic reactions induced by 
corticotrophin or cortisone. 


Amnesia—lis Integrative Analysis in Psychopathological Orientation. Lewis J. 
Siegal. Pp. 700-707. 


Siegal investigates amnesia and the various forms of memory impairment 
in order to clarify the differential diagnosis and therefore the treatment of these 
conditions. Characteristics are given of the disturbances in this sphere as they 
Occur in both the psychogenic and organic disorders of retentivity. Among the 

- psychogenic situations which may bring about such impairment, Siegal discusses 
various degrees of hysterical dissociation, somnambulism, and malingering. 
Among the organic disorders he discusses the symptoms and pathologic physiology 
of head trauma, dementia paralytica, Korsakoffs psychosis (which may be 
simulated by brain tumor), arteriosclerosis, senile psychosis, epilepsy, and the 
encephalopathies of pugilists. 


LEO RANGELL 


The Journal of Nervous and Mental Disease. CXIV, 1951. 


Homeostatic Studies in Patients with So-Called chi i i tic 
josomatic Disease (Pep 
Ulcer). Charles Rupp, Helena E. Riggs, Russell ose Kod Paul S. Shore. 
Pp. 384-390. 


Over a period of one year the authors studi ith 
‘ ; udied a group of forty men wil 
quiescent peptic ulcer from the standpoint of the efficiency of their autonomic 


The Relationship Betw i Olsen. 
Pe eae een Psychoses and Visceral Crises, Clarence W. Ols 


» 
_ Olsen points out the close relationship between “various forms of visceral 
Chotic or irrational behavior, Paroxysmal pai" 


Crises, or with metabolic or endocrine disorders 1 
ied by mental unrest. Visceral crises, as well as actua 


| 
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visceral disease, may precipitate psychosis, and sometimes the mental aberration 
may be sufficient to diagnose the underlying visceral lesion even in the absence of 
other somatic symptoms. The application of this knowledge is helpful in 
diagnosis and treatment, as well as in the determination of insurance eligibility 
and legal responsibility. The general assumption that the development of 
organic disease of the brain and other viscera improves the general mental state 
is not justifiable. 


The Cortical Components of Akinetic Mutism. J. M. Nielsen. Pp. 459-461. 


Nielsen studies the state of akinetic mutism, usually seen following gross 
operations in the posterior fossa. This condition has psychological relevance and 
interest in that it is related psychologically to catatonia, that state of apathy, 
or of loss of conation, characterized by immobility without loss of consciousness. 
Nielsen feels that the function of conation, as all cerebral functions, has a brain 
stem or spinal cord pattern, a diencephalic component and a cortical component. 
From his clinical data, including post-mortem pathological studies, he concludes 
that patterns of conation have a mesencephalic component about the aqueduct 
9f Sylvius, a diencephalic component involving the mammillary bodies and the 
anterior thalamic nuclei, and a cortical component in the cingulate gyri. 


Glutamic Acid and Mental Deficiency. K. Albert, P. Hoch and H. Waelsch. 
Pp. 471-491. 


Following up on their previous work of four years ago, Albert, Hoch and 
Waelsch Tepeat their studies of the effect of glutamic acid on mental deficiency, 
this time on a much larger group of subjects. About three hundred patients 
Were screened of which one hundred forty-eight were chosen as suitable and 
Placed on medication. Of these, less than seventy completed the full cycle of 
fhe study; fifty of these were in the lower I. Q. group. A placebo and glutamic 
acid were alternately administered to each subject, so that each acted as his 
own control. The dosage was ten to twelve grams of the L-glutamic acid daily. 

_ The results, which were carefully studied statistically, showed a significant 
increase in I. Q. following administration of the drug in cases falling into the 
lower I. Q. range (twenty-two to sixty, Binet Form M). The increase, though 

vocal, was generally too small to be of practical or clinical importance. 

In general, mental defectives of the secondary type responded better than those 

of the Primary type. It is Suggested that since the anlage of the nervous system 

is normal in the Secondary cases, the healthy parts of it are perhaps able to take 

Over, especially under the influence of glutamic acid. It is also possible that 

glutamic acid brings about its beneficial effect by acting as a general stimulating 

agent and by eliminating certain emotional factors which interfere with 

performance. 9 Other studies which have used the salts instead of 

the free amino acid hive failed to duplicate these beneficial results. In the high 
T Q; group, external factors interfered with the reliability of the findings. 


LEO RANGELL 
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International Journal of Group Psychotherapy. IL, 1952. 


Experimental and Specific Types of Group Psychotherapy in a General Hospital. 
Aaron Stein, Daniel M. Lipshutz, Samuel R. Rosen, Ellis Mischel and Jack Sheps. 
Pp. 10-23. 


Patients with persistent menopausal symptoms, chronic neurotics, ambulatory 
psychotics, patients with chronic peptic ulcers, and patients from the Follow-up 
Clinic of the Psychiatric Wards were organized into groups for therapy in 
Mount Sinai Hospital, New York. The catharsis and recognition of underlying 
emotions in the group members proved therapeutic in a large proportion of 
cases, It was discovered that therapy was most effective in those groups where the 
members were selected on the basis of similarity of their underlying unconscious 
conflicts, The group work undertaken was found to be a satisfactory response 
to unconscious needs of the patients and of the hospital personnel, and to the 
economic demands of the hospital administration. 


Operational Sequence in Group Therapy with Young Offenders, James J. Thorpe 
and Bernard Smith. Pp. 24-33. 


Two years of group therapy in a training school for young offenders revealed 
that the group members must first accept the therapist and then their member- 
ship in the group before therapeutic reactions begin. “The time required for 
the group to progress . . . to an analytically oriented group, focusing on its 
problems, is very much a function of the security of the therapist and his lack 
of anxiety’. 


Some Problems in Group Psychotherapy As Seen By Private Practitioners. S. R- 
Slavson. Pp. 54-66. 


Dr. Foulkes of London, Dr. Loeser of Newark, New Jersey, Dr. Ackerman of 
New York, Dr. Miller of Los Angeles, Dr. Klapman of Chicago, and Dr. A. Wolf 
of New York reported on psychotherapeutic groups of patients in their own 
practices, The principal concern in all these reports was the advisability of 
having both sexes in one group and the special problems arising when this was 
done. The cases treated in these various groups included ‘all forms of psycho- 
Ponens cue abid T E igh * +. more acute psychotic con 

a +s epi A tiform and choreiform syndromes 
(Foulkes) ; adolescent boys and girls (Ackerman); patients with Siiergies and 
patients suffering from various forms of maladjustment’. Some degree of 
improvement was noted in these patients by all who reported. 


Report to the World Federation For Mental H jorie 
^ lealth, S. R. Slavson Marjori 
Holden, Abraham A. Fabian, Simon Tulchin, Jessie E. Crampton, Helen P. 


Langner, Harris Peck, Betty Gabriel, Saul icem “ Pp. 
TE Scheidlinger, Hyman Spotnitz. Pp. 


I. Group Treatment of Preschool Children and Thei 
A É ir Mothers. 
In view of the widespread and increasing recognition of the importance of 
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treatment for the physical and emotional disturbances of young children, and 
of the advantages of group therapy for such patients, psychotherapeutic groups 
have been set up as follows: A maximum of six children showing difficulty in 
social adaptation, screened to exclude those with organic defects or with 
excessive dependence on their parents, meet once a week for an hour under the 
guidance of a therapist. The therapist provides an atmosphere in which the 
children can express their drives ‘with flexible but definite boundaries’ and 
which guarantees ‘support for ego growth’. Simultancously the parents of these 
children meet in discussion groups in which they learn to understand their own 
emotional attitudes toward their children. Therapeutic results occur when, 
owing to the group experience, there is modification of the superego in the child. 
This is most satisfactory when the parent also has been made ready for the 


IL Group Therapy For Children in Latency. 

Ten different psychotherapeutic experiences with children in latency are 
reported. Some of these, schizoids, mild behavior problems and mild neuroses, 
enjoyed common or individual activities in the presence of a permissive therapist. 
For schizophrenics, group treatment was an adjunct to shock therapy. Patients 
with speech disorders were also treated. Encouraging therapeutic results were 
general. 

Ill. Group Psychotherapy with Adolescents. 7 

At this age, interview therapy replaces the activity sessions of latency, since 
the individual has gained the ability to verbalize conflicts and drives. Participa- 
tion in a group by adolescent girls helps them to handle their own emotional 
problems, intensified at this time for physiological reasons, by finding that these 
problems are shared by others. 

IV. Group Psychotherapy with Adults—A Review of Recent Trends and 

Practices, 

Group psychotherapy with adults is at present carried on in many basically 
t processes, Some of these may be described as ‘repressive inspirational’ 
(Thomas's category), others in ‘didactic group therapy" discussions on academic 
Psychology and even physiology (Klapman and Wender), on topics anonymously 
Suggested (Gerhart), or on common experiences and difficulties (Peck). Un- 
premeditated interviews were commonly used. The method of choice depends 
On the setting—a hospital with involuntary participation or private practice 
Where attendance is by choice—and on the caliber of the members—hospitalized 
Psychotics and neurotics, merchant seamen with war-precipitated symptoms, 

ambulatory private patients or parents of children with psychiatric symptoms. 
PAd has outlined goals of treatment: ‘“to improve adaptation to a 
Specific social situation, to relieve acute emotional distress with a view of 
Testoring the pre-existing personality organization" or to produce a basic change 
‘in the personality organization’. In a group situation interpersonal patterns 
are lived out, not merely verbalized, since tangible social reality is always 
Present. Often more thah one therapist may participate. Slavson points out 
that the same factors Óccür in group as in other psychotherapy, Viz., transference 
diri a catharsis, insight, ego strengthening, reality testing, and sublima- 

ion. 
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The Effect of Group Therapy For Mothers On Their Children. Betty Gabriel and 
Anita Halpert. Pp. 159-171. 


Children seen in group and individual therapy were felt to have problems 
due to emotional difficulties of their mothers. A therapeutic group of these 
mothers was instituted. In the course of the sessions the mothers were seen 
to reactivate their cedipal conflicts and sibling rivalries and resolve them to the 
extent that these feelings were no longer transferred to their children. 


GERALDINE PEDERSON-KRAG 


Journal of Personality, XVI, 1947. 


A Study of the Novels of Charlotte and Emily Brontë as an Expression of Their 
Personalities. Harold Grier McCurdy. Pp. 109-152. 


This is a partly statistical, partly qualitative analysis of the novels of the 
Bronté sisters in which underlying continuity and interaction of characters 
appearing in the different novels are investigated with an eye to establishing 
the important conflicts, interpersonal attitudes, and expectations of the writers. 
Inferences from the novels are compared with biographical summaries. The 
following hypotheses are derived: Charlotte regarded Emily both as an object 
of deep love and as a rival and envied Superior; Emily, on her side, seems to 
have reacted to her sister with Tespect and affection, but without feeling 
dependent upon her, or envious, or even powerfully moved to love her. There 
was a closer resemblance between Emily and her father or a father substitute 
than was true of Charlotte, and Charlotte was more like and more in sympathy 
with her mother or a mother substitute. In their love choices Emily tended 
more toward a brother or brother substitute; Charlotte toward her father or a 
father substitute, but with more inhibition and with a complicating factor 
of love for her sister entering strongly into the situation. Both were exposed 
to violent emotions emanating chiefly from some male but Emily felt more equal 
to the demands thus made on her than did Charlotte. Charlotte was more 
involved in the feminine counterpart of the cedipus situation than was Emily, 
this being due to Charlotte's Breater sympathetic awareness of the mother and 
her greater tendency to choose the father as a love object, and to Emily's greater 


pee with the father and her tendency to choose the brother as a love 
object. 


Personality and Culture in a Guatemal Communi: illi hn Gillin 
and. Willana Dayidion: Fn is lan unity. Otto Billig, John 


This brief review of some of the cultural traditions of Pokomam (Mayan) 
Indians and Ladinos (mainly Mestizo practitioners of a rural version of modern 
Latin American culture), living together in a town in Eastern Guatemala, is 
followed by an analysis of thirty Rorschach test records of the Ladino group- 
Some of the tendencies indicated by the results are toward a constricted outlook 


on life, smothering of spontaneity, emotional shallowness, refusal to face anxiety- 


— 
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arousing situations, low intellectual productivity, narrow interests, and high 
stereotypy. These findings are related to the cultural patterns described in the 
introduction, The reasoning and concepts used in the test analyses follow those 
advanced by Klopfer. Although the translation of statistical findings into 
dynamic formulations is often questionable, the findings themselves are 


significant. 


Testing the Claims of a Graphologist. Gerald R. Pascal and Barbara Suttell. 
Pp. 192-197. 

An expert, unnamed graphologist visiting Butler Hospital ‘asserted con- 
fidently that she could tell the difference between the handwritings of abnormal 
and normal people or whatever the difference is between people who get in and 
those who manage to stay out of mental hospitals’. Handwriting records of ten 
psychotic patients (nine schizophrenic and one manic depressive) were paired 
with those of ten presumably fairly well-adjusted individuals and the graphologist 
was asked to distinguish the ‘normal’ and ‘abnormal’ in each pair. The ; 
graphologist’s number of correct predictions was not significantly greater than 
could be expected by chance. Eleven out of twenty-five unsophisticated judges 
did as well or better than she did. The authors question the definitions of 
personality variables used by graphologists and stress the difficulty of testing 
their claims, but refer to experimental publications in which the potential 
value of handwriting analysis as a diagnostic device was indicated. 


ROY SCHAFER 


Journal of Personality. XV, 1947- 


Tension and Tension Release as Organizing Factors in Perception. Jerome S. 
Bruner and Leo Postman. Pp. 300-308. 


Journal of Personality. XVI, 1947. 


Emotional Selectivity in Perception and Reaction. Jerome S. Bruner and Leo 
Postman. Pp. 69-77. 


Journal of Abnormal and Social Psychology. XLIIL 1948. 


Personal Values as Selective Factors in Perception. Leo Postman, Jerome s. 
Bruner and Elliott McGinnies. Pp. 142-154- 


The authors present their results of a series of laboratory experiments on 
perceptual phenomena from which they derive the proposition that three basic 
adaptive processes operate in perception: selection, accentuation (emphasizing 
certain features), and fixation (persistence and preferential retention of certain 
selected percepts). Three selective mechanisms are proposed: selective sensitiza- 
tion (lower thresholds for aceeptable stimulus objects), perceptual defense (higher 
thresholds for unacceptable stimulus objects, or defense against anxiety-laden 
Stimuli), and value resonance (guesses about doubtful percepts will reflect 
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dominant values in their closeness to or distance from the objective stimulus), 
The concept of ‘selective vigilance’ is also introduced: ‘In any given situation the 
organism singles out what it considers to be the environment’s most relevant 
aspects—relevant to adaptation in the situation. So long as the situation is not 
too threatening or too exacting, avoidance of meaning may be emotionally the 
most economical response. But in situations which are highly threatening and 
highly exacting, the most adaptive perceptual response is frequently the one 
which takes most vigilant account of “reality”.’ The authors conclude: 
‘Adaptive factors in perception are not limited to unstable stimulus situations, 
Potentially all stimulus situations are equivocal. They do not achieve perceptual 
organization without selection, accentuation and fixation.’ This is a significant 
effort to bridge the gap between the clinical and the laboratory investigations of 
the manifestations of personality in perception. 


ROY SCHAFER 


Journal of Abnormal and Social Psychology. XLII, 1947. 


bellies of Anti-Semitism in Gentile and Jew. Bruno Bettelheim. Pp. 
153-169. 


The psychological mechanisms used by anti-Semites have definite effects on 
the psychological economy of the Jew. Jews in the concentration camp built 
Up stereotypes of the Gestapo guards in order to avoid the anxiety of having 
to approach the guards spontaneously and as individuals. In addition to the 
many critical, rejecting components of the Stereotype, it was necessary for the Jews 
to confer extraordinary, inhuman power on the guards in order to protect 
Self-esteem. The Jews also had to try to understand the guards on the basis 
of little personal contact; this situation facilitated projection onto the guards of 
motives within themselves that the Jews had rejected. Those Jews whose 
in line with the guard's anti-Semitic stereotype, as by 
strongly appealing for sympathy or trying to outwit him, could only heighten 
the guard’s rejecting attitude since he saw this behavior as a confirmation of his 
delusion and since to respond sympathetically would be to threaten his own 
Psychological defenses w self-esteem. Behavior which did not conform to this 

its straightforwardness approximated the guard's self- 
image, put him in the position where he could not be rejecting, wm to do so 
would be more a rejection of himself than of a Jew. A personal experience 
of Bettelheim during his stay in a i i i 
Important determinants 


the prisoners see, Individual and Mass 
same author, in the Journal of 
1943; PP. 417-452. d 


Behavior in Extreme Situations, by the 
Abnormal and Social, Psychology, XXXVII 


ROY SCHAFER 
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Journal of Social Psychology. XXV, 1947- 
Psychological Laws and Human Freedom. Rudolf Ekstein. Pp. 181-191. 


‘Psychological laws, just like other scientific laws, are not orders but 
descriptions. Our misconception of the nature of a scientific law is caused by a 
logical misunderstanding and by our attitude. The anthropomorphic use of 
language and science has caused the logical misunderstanding. Our psychological 
need for a creator and protector, a powerful being forcing a certain security- 
giving order of things, has caused our inability to see the logical error. 
Psychological laws make us neither free nor slave, but they help us to under- 
stand why we feel free or slave." 


ROY SCHAFER 


Mental Hygiene, XXXVI, 1952. 
Invitation To Action. André Repond. Pp. 177-183. 


Repond, President of the World Federation for Mental Health, emphasizes 
the point that ‘a burst appendix in Switzerland or Japan or Nebraska is 
absolutely the same’ as regards treatment, but in mental hygiene this situation 
does not prevail. The importance of comprehending the local culture is basic, 
and adequate mental hygiene is impossible without an understanding of varia- 
tions in mores. The mobili’y of therapists in the United States is in sharp 
Contrast with their relative stability in Switzerland where the social worker 
in a given community knows not merely her client but also his parents, grand- 
parents, uncles, aunts, etc. Organizations on the national and international 
level are of the utmost importance but mental hygiene to be effective must 
begin at the grass roots level, must work with people as individuals and in 
small groups. 


Men, Machines, and Mental Health. William C. Menninger. Pp. 184-196. 


In this address at the First Annual Dinner of The National Association for 
Mental Health, Menninger broadens the concept of ‘industry’ to include anyone 
who works. With that definition, he discusses the psychological aspects of work 
às an opportunity for the discharge of aggression, as well as a way of earning a 
living. The mandatory aspect of work arouses resentment toward the ‘unseen 
authority’. Emotional maladjustment as opposed to technical incompetence 
accounts for from sixty to eighty percent of all industrial dismissals. Part of the 
answer to this widespread and grave problem lies in the provision of adequate, 

understanding leadership; another in the providing of motivation; a third in 
treatment of problems as they arise on the ‘front line’ in work. Much of the 
total problem of maladjustment lies in the mixing of value systems—the undue 
Stress on materialism and?a relative lack of concern for the provision of personal 
satisfactions, Mennifiger calls on organized industry to support the mental 
hygiene movement, to assume a larger share of responsibility for the improvement 
Of the shape and nature of the world in which we live. 
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Toward Mental Health. Paul V. Lemkau. Pp. 197-209. 


Lemkau discusses three 'axes' for future progress in mental hygiene. The 
first is the axis of development of the personality, with stress on the point that 
anticipation of what is likely to happen protects one against useless and damaging 
anxiety. Preparation for unpleasant situations makes those situations far more 
tolerable, far less stressful. "The second axis is the epidemiology of mental 
health and mental illness, This allows one to plan for medical care and can 
darify the problems of etiology. The third axis for progress is the study of 
human interrelationships, those forces which enable one to function well or force 
one to function badly. 


An Evaluation of Recent Adolescent Drug Addiction. David P. Ausubel. Pp. 
373-382. 


The recent furor about drug addiction ignores the fact that in 1914, with 
about two-thirds our present population, we had four times as many addicts. 
However, the huge increase in the number of adolescent addicts is new. Ausubel 
discusses the widespread misconception that everyone is susceptible to addiction 
and describes the special personality defects of the addict or potential addict. 
Most recent adolescent cases are to be viewed as transitory problems, analogous. 
to other manifestations of the adolescent hunting for thrills or something new, 
or their defiance of the adult world. Where there are essentially healthy 
personality elements, such experimentation, while thoroughly deplorable, is 
quite different from what happens to the true preaddict personality which 


seeks immediate and effortless gratification and suffers from a grave lack of 
healthy motivation. 


JOSEPH LANDER 


Revue Française de Psychanalyse. XIV, 1950. 


i the Puppet Technique in Psychotherapy of Children. Serge Lebovici. Pp. 
9. 


Lebovici criticizes the use of puppets, saying that with this technique the 
therapist follows a cathartic method rather than a study of the transference. 
According to his experience the negative transference can be analyzed in children 


from the start. Lebovici’s position is closer i in's i than to 
those of Anna Freud. "o 0005 enia 


Neurotic and Religious Attitudes. Fernand Lechat. Pp. go-105. 


Religious attitudes often cover neurotic behavior or feelings. Lechat tries 
to explain how we should deal with them in the course of an analysis. He 
insists that it is primarily a problem of tact and that analysts should not influence 
the patient to avoid leading him into a dependence. Lechaé's advice seems to me 
to be rather an avoidance than a real analysis of this part of the personality. 


m. 
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Vital and Somatic Drives. Rudolph Loewenstein. Pp. 106-128. 


Loewenstein gives a clear summary of Freud’s theory of drives. He agrees 
with Bernfeld and Bibring that, in Beyond the Pleasure Principle, Freud 
described the vital and destructive drives in such a way that they no longer 
i correspond to the somatic drives formerly described by him in connection with 
the libido theory. Applying the same term, ‘drives’, to these general biological 
tendencies and to precise libidinal drives leads only to confusion. 

Loewenstein also makes us aware of a change in the concept of the ego. While 
in the past the ego drives were opposed to the libidinal drives, the ego today 
belongs to another frame of reference and no longer stands for a group of drives 
but for internalized reality. This description of the historical development of 
Freud's theory brings a great clarification of concepts and methodology; in the 
last part of his paper, Loewenstein expresses personal ideas which are more 
open to question. 

The ego is formed of that part of reality which is related to the needs of our 
drives. Loewenstein suggests that we call these drives ‘self-preservation’ or ‘vital 
drives’, He makes it clear that the vital drives should not be confused with 
those described by Freud as opposing the destructive ones. We agree with the 
use of the term ‘self-preservation drives’ but we feel that the term ‘vital drives’ 
would only bring about more confusion. 

Loewenstein also claims that aggression should be traced back to self- 
preservation rather than to libidinal needs. Self-preservation should not be 
looked at in the light of its preanalytic meaning of an automatic instinct but 
should be considered as a set of somatic drives. 

Loewenstein states that some neurotic disturbances are due to the vicissitudes 
of the self-preservation drives. Those, for instance the sexual drives, belong to 
the id. By defense mechanisms they can be alienated from the ego. 


Introduction to Socioanalysis. André Amar. Pp. 151-153. 


Every human institution has besides its material existence a psychological 
meaning. Socioanalysis attempts to understand a society by not only analyzing 
its aggressive impulses but also its symbolic manifestations and metaphysical 
Structures, 


Psyche in Nature or the Limits of the Psychogenesis. Marie Bonaparte. Pp. 
174-181, 


This is a discussion of psychosomatic medicine which contains a warning 
that the pendulum should not swing too far away from the organic materialistic 
medicine of the nineteenth, century. While our unconscious commands many 
bodily reactions, we sheald not forget that it has always been man’s wish to 
tule omnipotently over his body and his universe. 
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Reflections on the Autobiography of a Criminal. Juliette Boutonier. Pp. 
182-214. 


‘This autobiography gives Juliette Boutonier the opportunity to insist on the 
necessity of good mental hygiene in the schools. This, she thinks, would be 
helpful in the prophylaxis of delinquency. She also discusses the role of women 
social workers in the treatment of boys whose mothers have been especially 
deficient, In the case reported such an influence was particularly helpful. 


Therapeutic Incidences Upon the Perception of Penis Envy in the Feminine 
Obsessional Neurosis, Maurice Bouvet. Pp. 215-243. 


'The patient first acts out against the male therapist all the fear and 
aggression common to such patients. But once the desire for a penis and the 
wish to castrate the analyst are accepted, the latter becomes a benevolent mother 
and from then on the analysis improves rapidly. A case history demonstrates 
these conclusions. 


RAYMOND DE SAUSSURE 


British Journal of Medical Psychology. XXV, 1952. 


Some Psychotherapeutic Work in Maternity and Child Welfare Clinics. Beryl 
Sandford. Pp. 2-15. 


Five brief cases are presented of remarkable changes in the behavior of 
children after a few interviews with the mother. One was a case of a four-year- 
old girl Whose cat phobia disappeared after her mother's anxiety about mastur- 
bation was discussed. Choreiform movements in a boy, four and a half years 
old, disappeared after the mother’s fear of having a dead baby was brought 
out into the open. Enuresis in a nine-year-old boy cleared up after a few 
talks in which the mother's hostile fantasies were acknowledged. The other 
cases are similar in their dramatic improvements. 

Following the presentation of this paper, there is a lively discussion by 
many analysts who touch on the problems presented: the transmission of uncon- 
scious impulses from mother to child, the fixity and internalization of the 


conflict in children, and the communicati: I i i children. 
Various ‘theocies hp hariad. ion of lessening of anxiety to 


NORMAN REIDER 


British Journal of Psychology. XLII, 1951. 


vege the Restatement of the Concept of the Self. Leon Litwinski. PP 


Theories of personality which emphasize defensive maneuvers arising from 
feelings of guilt, anxiety, and the like tend to underestimate the positive functions 
springing from the self. The self also is ‘flattered . . . glorifies itself openly 


and frankly . . . is proud of its acquisitions or achievements and . . . consequently 
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likes itself’. It is aware of its own identity and continuity. From the vantage 
point of historical perspective and awareness of present and future needs it 
surveys and evaluates action patterns and the situations in which they occur. 
"The definition of personality as an inner system of expectations and desires 
should be accepted as having numerous advantages.’ 


PHILIP $. HOLZMAN 


The Journal of Mental Science. XCVIII, 1952. 


Reflections on One Hundred Capital Cases Submitted to Electroencephalography. 
Denis Hill and D. A. Pond. Pp. 23-43. 


One hundred and five murderers who submitted to electroencephalography 
before trial are studied in the light of what is known of their past histories, 
personalities and the circumstances of their crimes. Eighteen cases were definitely 
.epileptics, thirty-eight had abnormal personalities, and thirty-seven, a family 
history of mental disorder. Just over half showed abnormal EEGs. The group 
of prisoners whose crimes were apparently ‘motiveless’ showed a remarkably high 
incidence of unexplained EEG abnormality. 


Some Further Observations on Head-Banging and Allied Behavior. Joan Fitz- 
Herbert, Pp. 330-333- 


In the Journal of Mental Science for July 1950, Joan FitzHerbert suggested 
that head-banging originated in the infant's desire to reproduce the thrust of the 
mothers apex beat against his head while he was being nursed on the left arm, 
either as a means of self-comfort and/or retaliation for what he had felt to be 
an attack. In this paper she adds some typical data to support her thesis. The 
data has to do primarily with showing further associations between suckling 
and banging of the head. Six cases are mentioned in which an exaggeration 
Of the force of the apical maternal beat was followed by the development of 
head-banging in the child. Similar mechanisms in instances where the head- 

began with an attack of otitis media are also described and related to 
the maternal heartbeat via introjection. 


NORMAN REIDER 


NOTES 


The scientific program of the EIGHTEENTH INTERNATIONAL PSYCHOANALYTIC CONGRESS 
which will take place in London, at Bedford College, Regents Park, from Sunday, 
July 26th, through Thursday, July goth, 1953, is planned as follows: 


July 27th 
Morning: General Session, Opening address by Dr. Ernest Jones: Freud's 
Early Travels. Also two papers of general interest. 
Afternoon: Individual papers grouped according to topical content. 


July 28th 

Morning: Symposium: The Psychology of Schizophrenia, with the following 
speakers: Drs. W. R. Bion, M. Katan, H. Hartmann, R. C. Bak. 
Discussion will be opened by Dr. D. Lagache, and general discussion 
will follow. 

Afternoon: Two sessions will meet simultaneously: 1. Symposium on 
‘Therapy of Schizophrenia, with the following speakers: Drs. H. Ro- 
senfeld, K. R. Eissler, G. Bychowski. Discussion to be opened by Dr. 
H. G. van der Waals, and general discussion to follow. 2. Panel 
on Problems of Psychoanalytic Training, with the following partici- 
pants: Drs. M. Balint, G. L. Bibring, M. Gitelson, P. Heimann. 
Discussion will be opened by Dr. J. Lampl-de Groot, followed by 
general discussion. 

July 29th 

Morning: General Session. Panel: Mechanisms of Defense and Their Place 
in Psychoanalytic Technique; the following will participate: Drs 
R. M. Loewenstein, S. M. Payne, W. Hoffer. Discussion will be 
opened by Dr. R. de Saussure and general discussion will follow. 

Afternoon: Several individual papers grouped according to topical content. 


THE AMERICAN PSYCHOANALYTIC ASSOCIATION held its Regular Winter Meeting at 
the Hotel New Yorker, New York City, December 4th to 7th, 1952. 

The following officers were elected, each for a term of two years, to take 
office at the opening of the next Annual Business Meeting of Members, May 3d 
1953: Ives Hendrick, M.D., Boston, Massachusetts, President; Maxwell Gitelsom 
M.D., Chicago, Illinois, President-Elect; Richard L. Frank, M.D., New York Cit) 
Secretary; Robert T. Morse, M.D., Washington, D. C., ‘Treasurer. 

The current officers who continue in office until the opening of the Annual 
Business Meeting of Members, May 3d, 1953, are: Robert P. Knight, MD» 
Stockbridge, Massachusetts, President; Ives Hendrick, M.D., Boston, Massachusetts, 
President-Elect; LeRoy M. A. Maeder, M.D., Philadelphia, Pennsylvania, Sect 
tary; William G. Barrett, M.D., San Mateo, California, Treasurer. 

Emanuel Windholz, M.D., San Francisco, California, was elected Councilor 
at-Large for a term of four years, 
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Twenty-two applicants were elected to active membership in the Association. 
The next meeting of the Association will be held at the Hotel Statler, Los 
Angeles, California, April goth to May 3d, 1953- 


MEETINGS OF THE NEW YORK PSYCHOANALYTIC SOCIETY 


February 26, 1952. THE ROLE OF PERCEPTION IN THE MECHANISM OF DENIAL. Louis 


Linn, M.D. 


Dulling of perception or intellectual functioning acts to facilitate denial; 
and if the capacity for denial weakens as accuracy of perception rises, then 
conversely anything which interferes with perception facilitates denial. Among 
the examples given are senile patients whose transitory psychotic episodes occur 
at night when the stream of orienting perceptions is diminished. Patients receiv- 
ing electroshock treatment regularly show altered and blunted perception of 
reality with some degree of euphoria when previously distressing ideas are 
remembered without their former associated affects. With more electroshock, 
and the concomitant changes in the brain, a greater blunting of preconscious 
memories and sensory perceptions results. 

With progressive and generalized organic impairment of the brain, external 
stimuli tend progressively to assume the qualities of unstructured stimuli and 
primary process mentation occurs. In some functional psychological states, 
Obtunding of perception may occur which then can lend itself more easily to 
Tepression. This is aided by weakening of the discriminating function of the 
ego. The converse may occur when inexact perception is brought about by 
denial. Frequently, if not usually, denial represents the first stage in a complex 
System of defense: there is first an attenuation of perception of reality which then 
facilitates repression. 

In discussing Dr. Linn’s paper, Dr. Sydney G. Margolin finds in this under- 
standing of denial a new psychoanalytic sign added to those useful in the study 
of organic brain disease. Dr. Charles Davison compared the presence of the 
mechanisms of projection and denial in infancy and in old age on the basis of 
incomplete myelinization in the former and neural degeneration in the latter. 
Dr. Mortimer Ostow suggested that it is an intense repressive countercathexis 
against an unconscious fantasy which prevents full affective recognition of the 
Perception or its logical implications, rather than diminished cathexis of per- 
ception. Dr. Bertram D. Lewin pointed out that constitution and predisposition 
could play significant roles in the psychological manifestations of organic brain 

- Dr. Ernst Kris felt that the child's use of denial was due more to a 
higher proclivity to hallucination because of an, as yet, less differentiated psychic 
Structure than to imperfections in the perceptual apparatus. Dr. Laci Fessler 
thought that the pleasure principle might act as the basis for the mechanism 
of denial. Dr. RudolpheM. Loewenstein doubted that the only explanation for 
the disappearance of@disagreeable affects after electroshock treatment was due 
to the operation of the mechanism of denial. Dr. M. Ralph Kaufman stressed 
that this paper showed the importance of psychoanalysis as a tool in correlating 
Psychological and somatic findings. Dr. Max Schur cited some confirmatory 
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topectomy cases but doubted that in organic brain damage the reaction was a 
mechanism of denial; he felt rather it was an inability to perceive. Dr. Sidney 
Tarachow believed that the affective state of elation is more important in denial 
than the perceptive difficulties. Dr. Victor H. Rosen described a case in which 
manic overactivity was the denial of Very serious heart disease and surgical inter- 
ventions. Dr. Herman Nunberg was not convinced that brain pathology and 
Psychopathology could be correlated too closely in detail, 

B. FRANK VOGEL 


March 11, 1952. SOME REMARKS ON THE ROLE OF SPEECH IN PSYCHOANALYTIC 
THERAPY. Rudolph M. Loewenstein, M.D. 


Dr. Loewenstein begins by restating relevant aspects of analytic therapy: 
strengthening the area of the patient's ego which is free of conflicts by the 
analyst's knowledge, understanding and objectivity; gaining insight which con- 
sists not only of an increase in awareness, but also in the dynamic changes ensuing 


but he soon employs the other two, The analyst confines himself to the cognitive 
gnitivi 

function and applies it only to the patient's productions, 
bs various psychic institutions utilize language in different ways; the super- 
ch. expres guilt, the id to express aggressive and sexual drives But it is the 
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appropriate relation. Bringing something previously repressed into conscious- 
ness and the process of verbalizing it have some actual effect upon the previously 
unconscious phenomenon. “The therapeutic value of analysis is partly based on 
the fact that what has become conscious is less subject to repression than are 
processes which have never reached consciousness. Kris has added 
that what has been understood as part of a context resists [repression] even better. 
‘This is true for insight. It is my assumption that it is even more true for 
unconcious mental phenomena after they have been put into words.’ 
Through memory traces and speech, consciousness has gained a hold upon 
the inner world. Language enables us to speak of the past as well as the 
present. Through self-knowledge, man can unravel the effects of past condition- 


Dr. Nunberg, after describing certain conditions of analytic therapy, pointed 
out that when words and emotions are connected, the ground is prepared for 
consciousness. Thus words are important in the process of becoming conscious, 
but the process of consciousness is not one of verbalization alone: “There must 
still be something else that forms the decisive factor in making an unconscious 
idea, conscious . . .' . Dr. Lewin discussed de Saussure's semantics. He com- 
mented on the effect of jokes used in an interpretive fashion. He added that 
the analyst's words are not words but are magic. Dr. Schur touched on the 
importance of verbalization in the mastery of anxiety. Dr. Loewenstein, in 
Concluding, stated his opinion that the only way we can speak of objects is 
through the intermediary of corresponding concepts which are then re-related 
to objects. In analysis we encourage the emergence of the primary process and 
at the same time subject it to the secondary process. The juxtaposition of the 
Primary and secondary process in a joke makes for its validity in interpretation 
When we deliberately use it as a regression to the primary process. 

LEO A. SPIEGEL 


March 11, 1952. PAST AND PRESENT IN THE TRANSFERENCE. Mark Kanzer, M.D. 


"The interactions between past and present experiences and the behavior of 
Patients in psychoanalysis should be closely correlated. The devices whereby 
drives may find concealment in the present is illustrated by two cases. 

‘The first, an agoraphobic patient, felt much improved although the analysis was 
Sagnant. The analyst moved his office, whereat the elaborate, compulsive rituals 
Of her life-became revealed. A second patient tried to hide his work problem, 
which derived from his parental relationships, by focusing his attention exclu- 
sively on his sexual problem. The maladjustment in his work was a reflection 
of his basic difficulty and by avoiding the analysis of it the patient was uncon- 
tclously being directed back into a replica of his initial family relationships. An 
Scrutiny of current situations and relationships within the broader 

vork of the infantile and childhood development is of great importance. 

In conclusion, the authgz^states that the genetic approach of psychoanalysis 
& a concomitant metapsychological ‘reconstruction of the present’ in 
conjunction with the reconstruction of the past. Analysis of the transference 
and of the resistances is used in both processes. The tracing of dream contents 
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‘upward’ and ‘downward’ finds its analogue in the breakdown of transference 
into components derived progressively from the past and regressively from the 
present. Each component embodies a record of the organization and the 
problems of the personality at some period in its history. A complete record is 
requisite for an outline of genetic development. Diverse elements in the transfer- 
ence, each presenting particular claims upon the analyst, determine the structure 
of the transference neurosis. The tracing of recurrent past elements in the 
patterns of behavior into the present permits some anticipation and modification 
of their outcome in the interaction with the environment. The use to which 
such potentialities can be put differs in analytic as compared with modified 
therapeutic procedures. 

Dr. Lewin pointed out the importance of misconceptions concerning the 
analysis of the transference which Dr. Kanzer’s paper dispels with reference to 
modifications of the classical psychoanalytic technique. Dr. Kanzer agreed with 
Dr. Nunberg's suggestion that it would be valuable to outline the metapsychology 
of the present. 

LEONARD R. SILLMAN 


May 13, 1952. FOOD ALLERGIES AND THE UNCONSCIOUS. Melitta Sperling, M.D. 


In the analysis of a thirty-six-year-old woman, suffering from severe dyspnea 
coughing, and numerous food allergies with skin manifestations, it was found 
that certain foods had specific genital or pregenital connotations. The offending 
foods had become organized into unconscious fantasies which, prior to analysis, 
Produced the somatic reactions, but with little anxiety. During analysis, on the 
other hand, emerging fantasies and impulses produced anxiety instead of 
Somatic reactions. Analytic working through enabled her to tolerate these 
impulses without fear of acting out. Dr. Sperling suggests, “The relation between 
ego strength, adequacy of repression and ability for conscious control isa 
dynamic factor in conversion’, A weak ego is unable adequately to oppose Of 
to repress threatening impulses; under such conditions, conversion of the impulse 
into specific somatic symptoms and bodily expression occur. She stresses the 
specificity of such conversion in contrast to the concept of conversion symptoms 
arising out of nonspecific emotional tension. The apparently healthy sexual 
gratification this patient achieved was actually based on unconscious pregenital 
fantasies. A close tie between allergic reactions and perverse unconscious im 
pulses is postulated, 

In discussion, Dr. Schur commented on the unusual wealth of factual material 
offered by the patient, a situation prevailing in psychosomatic patients. He 
discussed the way in which an emotional conflict can produce the same allergic 
reactions as does an allergen. Conversely, the allergen (dye, etc.) can become 
soad: with symbolism and produce allergic reactions. He questioned the 
specificity stressed by Dr. Sperling. Dr. Samuel Atkin considered the case more 
typical of a narcissistic neurosis than conversion hyčęria, and referred to cases 
in which food phobias were the precursors of (or associated with) more malig- 
nant processes. He felt the patient’s increased ego strength was the important 
change resulting from her analysis. Anxiety in such cases is sometimes ‘a proof 
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of progress’. Dr. Mittelman emphasized the role of overdetermination in the 


production of symptoms. 
JOSEPH LANDER 


June 10, 1952. ON THE ROLE OF ANIMALS. Marcel Heiman, M.D. 


Commenting on the fact that psychoanalytic literature contains very little 
clinical case material on the role which domesticated animals play in the life of 
man (aside from the phobias and perversions), Dr. Heiman presents a case 
which demonstrates that animals may be used as depositees of id material and 
how we can make use of the man-animal relationship in our psychoanalytic 
practice, 

A thirty-five-year-old woman started analysis because of intolerable anxiety 
in anticipation of her forthcoming marriage—her second. She had had three 
years of treatment with two other analysts prior to this analysis. She could have 
only four interviews prior to the marriage, shortly after which she became 
pregnant and terminated her treatment just prior to delivery. 

Two weeks after she returned from her honeymoon, she first spoke of her dog 
which had been in the bedroom on an occasion when she and her husband were 
having intercourse. This recalled primal scene memories. Her identification 
with the dog became quite clear, particularly in a series of incidents relating to 
bowel movements (her own and the dog’s). She talked of how bad her dog 
was, that he was a nuisance to everyone, that he was noisy, and filthy in his 
soiling. The patient indicated that she derived vicarious satisfaction from the 
dog’s uninhibited behavior. After the patient became pregnant she identified 
the unborn child with the dog. Hostile impulses toward the child were projected 
as hostile impulses to the dog. On another occasion, following an outburst of 
Tage against her mother, she beat the dog. As the treatment progressed there 
Was a striking improvement in the dog’s behavior which preceded that in the 
Patient. One time the dog was taken by the patient’s mother. In the dog’s 
absence the patient soiled, and in the analysis recalled childhood experiences of 
Soiling in the presence of her father. As the patient came to accept her 
femininity more willingly, she referred to her dog as ‘she’ for the first time. 

In phobias as well as in perversions, the animal is identified either with the 
father or the mother. The dominant aspect of the patient-animal relationship 
in this case was the self-identification with the dog which permitted the patient 
to solve her conflict on a more regressive level than is the case in a phobia. 

Dr. Lewin opened the discussion with a description of three adult patients 
Who brought their dogs with them to the analytic hour. The dogs vomited on 
the floor, jumped on the couch, and acted in various ways reminiscent of the 
behavior of some children in analysis. Dr. Lewin then presented the case of 
an agoraphobic woman in her second marriage who was preoccupied with her 
difficulties in mating her two dogs. She complained that they did not love each 
other. This obsession MI accompanied by an obsession to have a baby. It 
turned out that the male dog was what was left over from her first marriage. 
Tt had belonged to her first husband. In the analysis this dog's love stood for 
the love of the lost husband to whom she was very much attached. The wish 
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for a baby was related to the frustration of this wish in her first marriage which 
had been sterile. Lewin described a second patient who had several dogs, cach 
of which was unmistakably the replacement for a lost love object and was 
involved by this patient in her depressive mechanisms. He raised the question 
whether the dog in Dr. Heiman's case, similarly, may have had a replacement 
value for the first husband. Dr. Lewin also pointed out that many adults in 
their relationships with dogs find an opportunity for repeating infantile attitudes 
toward objects. Sometimes they relive actively, through the dogs, incidents 
which.they had previously experienced passively. Dr. Róheim described a 
woman who had become interested in the sex life of her cat whenever her own 
sexual desires were unfulfilled. Although unaware of her own castrating impulses, 
she had named her cat Medusa. Róheim described Australian tribes with 
peculiarly intense attachments to their animal pets, including mothers who 
suckled puppies at the same time that they suckled their own babies. These 
natives were not averse to eating their own babies but they would never cat 
their dogs. Dr. Spitz stated that he had analyzed several patients in whom 
complicated relationships with pets played a role in the treatment. He was 
struck by the fact that in every instance, except one, the patient was a female, 
and the exception was a homosexual man. He felt that the rcason for this 
was to be found in the underlying phallic significance of the animal. He 
described the case of a sixty-year-old woman, a successful trainer of horses, 
whose interest in horses, beginning at the age of four, was related to memories 
of her father Who was a horseman. Starting prepuberally, she had frequent 
fantasies in which she imagined herself transformed into a horse. In dreams 
her favorite horse was represented as having a tail in the middle of its forehead. 
During analysis she had a dream in which the analyst was similarly equipped. 


a lot to do with dogs, they rarely imbue their ic signi 

pets with a phallic significance. 

zi Sen ed the case of a boy who had an allergy to cats and identified 
imselE: with them, as he did also with his mother toward whom he had a 
tensely ambivalent attitude. As the disturbed relationship with the mother 


narcissistic form of masturbation. Dr. Nunberg commented that because of the 
soiling proclivities of dogs they become repositories primarily of anal fantasics. 
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"Dr. Niederland observed in this connection that the German term Schweinehund 
(piggish dog) as contrasted with the unqualified Hund (dog) reminded him of 
the specifically piggish qualities of dogs which qualify them for the role they 
in anal fantasies. Dr. Niederland also described a middle-aged man who 
identified himself in a dream with a voracious beast of prey, expressing thereby 
his own murderous, cannibalistic impulses. 
`; LOUIS LINN 


"The next annual joint meeting of the WEST COAST PSYCHOANALYTIC SOCIETIES will 
be held in San Francisco, California, on October 10th and 11th, 1953, at the Mark 
Hopkins Hotel. The participating Societies are: Los Angeles Psychoanalytic 
Society, San Francisco Psychoanalytic Society, Seattle Training Center, Society for 
Psychoanalytic Medicine of Southern California. 

Those wishing to read a paper will please submit a copy of it by June 15, 
1953, to the Program Chairman, Dr. Joseph Biernoff, 315 Cherry Street, San 
Francisco 18, California. 


THE AMERICAN PSYCHOSOMATIC socrETy has changed the dates of its coming Annual 
Meeting. Instead of taking place in May, the Meeting will be held on April 
18th and 19th, 1953, at Chalfonte-Haddon Hall in Atlantic City, New Jersey. 


The formal opening of the new PSYCHIATRIC INSTITUTE OF THE UNIVERSITY OF 
MARYLAND was held on November 17th, 18th, and 19th, 1952, at the new Institute 
in Baltimore, Maryland. The first day was devoted to formal exercises dedicating 
the Institute. The honorary degree of Doctor of Science was conferred on Ralph 
W. Gerard, Ph.D., M.D., Professor of Neurophysiology in the Department of 
Psychiatry and Professor of Physiology, University of Illinois; John von Neumann, 
ECh., Ph.D., D.Sc., Research Professor of Mathematics, Institute for Advanced 
Study, Princeton University; and Stanley Cobb, M.D., Bullard Professor of 
Neuropathology, Harvard Medical School. At the dedication dinner on Novem- 
ber 17th, Alan Gregg, M.D., Vice President of the Rockefeller Foundation, gave 
an address on Information, Power, and Responsibility. 

The second and third days were devoted to scientific meetings on the general 
topic, Change in Behavior. The specific topic of the second day was Factors. 
Influencing Behavior, and this was chaired by Dr. Ralph W. Gerard; speakers 
included Dr. Holger Hyden of Gothenburg, Sweden; Dr. J. H. Quastel of 
Montreal, Canada; Dr. Raphael Lorente de No of New York City; Dr. O. Hobart 
Mowrer of Urbana, Illinois; and Dr. Stanley Cobb of Boston, Massachusetts. 
Margaret Mead, Ph.D. of New York City, gave a public lecture entitled An 
Anthropologist Looks at Contemporary Behavior.. 

` The morning du the peur is with Medical Education and 
Change in Behavior, under the chairmanship of Dr. Alan Gregg. The following 
"speakers participated: Dr. John R. Reid, Palo Alto, California; Dr. Philipp 
Frank, Boston, Massachusetts; Dr. Thomas Hale Ham, Cleveland, Ohio; Dr. 
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George Saslow, St. Louis, Missouri; and Dr. Jacob E. Finesinger, Baltimore, 
Maryland. The afternoon meeting also dealt with Psychotherapy and Change in 
Behavior, under the chairmanship of Dr. John C. Whitehorn of Baltimore, 
Maryland. Participants were Dr. Talcott Parsons of Cambridge, Massachusetts; 
Dr. Anatol Rapoport of Chicago, Illinois; Dr. Robert Waelder of Philadelphia, 
Pennsylvania; Dr. Jerome Frank of Baltimore, Maryland; and Dr. Maurice H. 
Greenhill of Baltimore, Maryland. 

The new Institute provides one hundred and two beds for in-patient care, 
with three floors of the building devoted to out-patient clinic, research labora- 
tories, and teaching facilities. The building is designed to emphasize psychiatric 
teaching, the integration of psychiatry with other medical disciplines, research 
in neurophysiology, medical education, and social sciences, as well as providing 
clinic service. The Institute is under the direction of Dr. Jacob E. Finesinger. 


At the Fourteenth Annual Meeting of the PENNSYLVANIA PSYCHIATRIC sociery, the 
following officers were elected for the Year 1952-1953: President, Philip Q. Roche, 
M.D., Philadelphia; President-Elect, Frederick H. Allen, M.D., Philadelphia; 
Secretary-Treasurer, M. Royden C. Astley, M.D., Philadelphia; Councilors for one 
year: Herbert H. Herskovitz, M.D., Devon, Robert H. Israel, M.D., Warren, 
John A. Malcolm, M.D., Pittsburgh, Howard K. Petry, M.D., Harrisburg; Coun- 
cilors for two years: Robert S. Bookhammer, M.D., Philadelphia, Eugene L. 
Sielke, M.D., Philadelphia, Frederick L. Weninger, M.D., Pittsburgh. Mollie 
E. Orloff, M.D., Philadelphia, was elected Auditor for one year, John N. 
Frederick, M.D., Pittsburgh, for two years, and Howard T. Fiedler, M.D., Retreat, 
for three years. 

Plans were laid for two new departures, the first calling for a week-end 
Spring Meeting with a well-organized scientific program; the second providing 
for Jar Sessions of consultation with visiting psychiatrists at various medical 
eu 4 


Mus Providing specialized training in child psychiatry are available 
a number of member clinics of the AMERICAN ASSOCIATION OF PSYCHIATRIC 
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training although a few will consider giving one year of training to selected 
applicants. 

Stipends are usually commensurate with U. S. Public Health Service stand- 
ards (approximately $3,600) as these stipends come mainly from the Public 
Health Service. Stipends are sometimes paid by state departments of mental 
health, by individual clinics, and occasionally by communities which pay for 
the training of a psychiatrist who engages to work in the community after his 
training. Special arrangements may be made in some instances to supplement 
the stipend by, e.g., part-time work with the local Veterans Administration, as 
consultant to social agencies, etc. A limited number of training centers offers 
higher stipends. 

Application may be made through The American Association of Psychiatric 
Clinics for Children. Acceptance of each applicant for training is made by the 
training center to which he applies. For further information and for application 
forms, write to Miss Marion A. Wagner, Administrative Assistant, American 
Association of Psychiatric Clinics for Children, 1790 Broadway, Room 916, New 
York 19, New York. 


The World Federation for Mental Health has accepted the invitation of the 
Canadian Mental Health Association and the Canadian Psychological Association 
to hold the FIFTH INTERNATIONAL CONGRESS ON MENTAL HEALTH in Toronto, 
Canada, August 14th to 21st, 1954, on the subject, Mental Health in Public 
Affairs. 

The World Federation for Mental Health was created in 1948 to promote 
better human relations and to increase understanding among cultures, among 
nations, and among professions. It is the only voluntary international organiza- 
tion of its kind so broadly conceived. The Federation grew out of and replaced 
an older body known as the International Committee for Mental Hygiene. By 
creating a body with a new name, it was hoped to express a broader conception 
of interdisciplinary partnership in human relations rather than to lay primary 
stress on mental illness, and to emphasize the fundamental importance of 
planning for preventive work. 

The Federation has consultative status with unesco and the World Health 
Organization and is on the register of the Secretary-General of the United 
Nations as a body to be consulted by the Economic and Social Council. 

The members of the Federation are Mental Health Associations and Profes- 
sional Societies. "These cover the major fields concerned with mental health, 
human and intercultural relations, and include medicine, psychiatry, psychology, 
cultural anthropology, sociology and social work, education and nursing. There 
are seventy-two member societies from thirty-eight countries and the total 
number of technically trained people who are members of these associations of 
the Federation approximates one million. Many individuals are also affiliated 
with the Federation as asejciates. 

Inquiries about the Congress should be sent to The Executive Officer, Fifth 
International Congress on Mental Health, 111 St. George Street, Toronto, Canada. 


NOTES 

— 
In an effort to meet the need for nationwide statistical information on out- 
patient psychiatric clinic services, the NATIONAL INSTITUTE OF MENTAL HEALTH in 
consultation with interested groups is developing a preliminary report form 
for the annual collection of uniform data in this field. Such information is 
unavailable at the present. 

It is hoped that the collection of such data will provide basic information 
to state, local, federal and voluntary groups interested in mental health services 
as well as help communities determine what additional mental health facilities 
they may require. 

‘The facts to be sought by the Institute will cover: 1, geographic areas served; 
2, hours per week the clinic is open; s, number, age, sex, and diagnoses of persons 
served; 4, the amount of service received; 5, community services; 6, professional 
staff members and trainees; 7, budget and source of funds. 

Present plans are to distribute the revised forms and instructions early in 
1953, in order to have a nationwide report initiated for the fiscal year 1954. 

A preliminary draft of the reporting form has been distributed for comment 
and suggestions to all state mental health authorities and to national organiza- 
tions. The National Institute of Mental Health would greatly appreciate com- 


will facilitate the development of a form which will be practical and serve the 
Fon j^ ag A copy of the preliminary report form may be obtained 


Dr. Kramer, Chief, Biometrics Branch, National Institute of 
Mental Health, Bethesda 14, Maryland. » vi 


JENRY ALDEN BUNKER 
1889-1953 


‘Henry Alden Bunker died on March 20, 1953. During the 
: last weeks of his life, it was not his physical illness but his inabil- 
"ity to do his work that made him impatient. He was quiet, un- 
' assuming, not a little self-conscious and self-effacing in manner, 
a steady worker whose patience matched his meticulous accu- 
racy and his devotion to intellectual incisiveness. Modest to 
a fault, he was endowed with a sense of quiet irony and an 
` inoffensive sarcasm which few can blend as he did with a light- 
ness of touch, delightful understatement, and a shy casualness 
of quick wit. When he gave praise, his favorite epithets were 
felicitous and impeccable. The pompous, the discordant, the 
insincere often impelled him to apostrophize: ‘Oh God! Oh 
— Montreall’. 
— Bunker was a scholar, and not an ordinary one. His formal 
"education alone did not account for his great scholarship. He 
graduated from a high school in Brooklyn, from Harvard Col- 
- lege in 1910, and from Harvard Medical School in 1915 when 
he was twenty-six years old. Those were busy years, for between 
_ college and medical school he taught school in Roxbury, Massa- 
= chusetts, After his internship in Boston City Hospital he 
Worked at Boston Psychopathic Hospital under Southard, who 
inspired a whole generation of American psychiatrists and who 
knew how to bring out what was most creative and original in 
80 many of his students. 
The First World War claimed Bunker, as it claimed the 
efforts of a number of young physicians. The War over, Bunker 
a general practitioner in Medfield, Massachusetts (1919- 
1921). "Two years later he accepted the post of Medical Direc- 
tor in Veterans Hospital 81 in New York City—one of the first 
and best institutions of its kind which was organized under the 
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late Frankwood Williams, a friend of Bunker and one of the 
founders of This QUARTERLY. 

Having returned to psychiatry, Bunker soon accepted an 
appointment as Assistant Director of the New York Psychiatric 
Institute which he occupied until 1926. George H. Kirby was 
Director of the Institute at the time, and the chief subject of 
clinical interest was general paralysis and the experimental use 
of tryparsamide as a therapeutic agent. This drug had not yet 
been released for general use, and it is not an exaggeration to 
say that the major part of this experimental therapeutic re- 
search, truly pioneer work, was done by Alden Bunker. 

Bunker's qualities as an observer, as a research and clinical 
worker at once stood out as never before. He reviewed the 
whole field of the literature on cerebrospinal syphilis. The 
heavy volumes of Nonne as well as little articles by obscure 
writers—all received due attention. His clinical reports were 
Masterpieces. Yet those who knew Bunker hardly thought of 
him as merely a research worker on the wards of Manhattan 
State Hospital. He was a lover of books and of music. During 
his formative years he had considered seriously becoming 4 
concert pianist. He had the love for books of a contemplative 
scholar, although he was a bibliophile too, fascinated by format 
and typography. 

It was always a mystery, to many if not to all, when and how 
Bunker acquired his great erudition. He knew Greek and 
read it well; he read German and French freely; he was at 
home with Latin; he was a classicist in the manner and the style 
of his writings. When the American Psychiatric Association 
celebrated its centenary and was preparing a special volume, 
Bunker was entrusted and burdened with the heaviest assign 
ment, because he was the only psychiatrist-student-scholar who 
was able, in the short time allotted, to accomplish the task. He 
produced for the centenary volume two monumental chapters: 
one, Psychiatry as a Specialty in America, the other, History of 
American Psychiatric Literature During the Century 1844-1944 

He left the New York Psychiatric Institute in 1926 to be 
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come a psychoanalyst. In 1929 he became a member of the 
New York Psychoanalytic Society. He was President of the 
Society from 1948 to 1950, and for ten years Chairman of the 
Library Committee of the New York Psychoanalytic Institute. 
He was closely associated with This QUARTERLY from its incep- 
tion, and for it he translated into English Freud's Hemmung, 
Symptom und Angst and Ferenczi's Versuch einer Genital- 
theorie; he also translated a number of articles which first 
appeared in English in its pages. 

Culturally, Alden Bunker seems to belong to generations of 
the past when the cult of the erudite physician and scholar 
flourished. Contemporary exemplar of a great tradition which 
has almost disappeared in our age, he leaves a void which 
cannot be filled easily if at all. 

THE EDITORS 
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TANTALUS: A PREŒDIPAL 
FIGURE OF MYTH 


BY HENRY ALDEN BUNKER, M.D. 
‘Tantalus 
And Sisyphus were kings long years ago, 
And now they lie in the lake dolorous; 
The hills of hell are noisy with their woe.’ 


Thrice familiar as is, in all the mythologies of the world, the 
‘eedipal’ conflict between father and son, as illustrated in its 
most undisguised and undistorted form in the legend of 
Gidipus, who killed his father and married his mother, and 
as echoed in innumerable variants of this theme in which dis- 
tortion and disguise have been brought in extremely varying 
degrees to bear, it might be of interest to consider one of the 
lesser figures in the vast corpus of Greek mythology, all of 
whose connotations appear to be precedipal in character. And 
in this respect, though he be a lesser figure in Greek myth, he 
does not stand alone. i 

When Ulysses visited the Underworld—as has many another 
from Gilgamesh to Jesus—he found there, Homer tells us, three 
penitents ‘suffering great anguish’.* There was the giant, Tityos, 
son of Earth, bound fast as he lay stretched upon the ground, 
while two vultures tore, one on either side, at his liver. There 
was Tantalus, who stood neck-deep in a pool of water which 
ever receded as he sought to drink of it, while a wind tossed 
always out of his reach the manifold fruits which hung just 
above his head; or, with or without hunger and thirst, he suf- 
fered eternal fear, ‘dreading the crag which topples o'er his 
head’? hung there in mid-air by Zeus. And the third was 
Sisyphus, condemned eternally to roll a ‘pitiless’ stone up a hill 
Whence as unceasingly it rolled down again. 

1 Odyssey, XI, 576, ff. 

2 Euripides: Orestes, 6. (Trans. by Arthur S. Way.) 

3Pindar: Olympian Odes, I, 57. 
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Only in the case of Tityos is the crime for which he suffered 
in Tartarus specified by Homer. He had tried to violate Leto— 
mother by Zeus of the divinities Apollo and Artemis.‘ But the 
‘extraordinarily matter-of-fact and cursory description'* given 
in the Odyssey takes for granted the reason for the punishment 
of the other two 'penitents', Tantalus and Sisyphus, as if this 
reason were fully familiar to Homer's hearers (Rohde's infer- 
ence), so that we have to discover what it was from other 
sources. At the same time it seems to be clear from the Homeric 
account that these three inhabitants of Tartarus were not nec: 
essarily great sinners nor thought of as particularly wicked. 
Indeed, in the Iliad,’ Tartarus is not a place of punishment but 
simply the subterranean abode of the defeated Titans who 
under Kronos had revolted against the power and authority of 
Zeus. Quite patently they are the ‘brother-horde’ which had 
attempted unsuccessfully the overthrow of the father. Further- 
more, that these Homeric sufferers were envisaged in the 
popular imagination as ‘blameless’ heroes, rather than as the 
evildoers which in the manifest content of the myth their doom 
Would suggest, would seem to be attested by more than one 
local tradition, expression of which is found, for example, in 
the hero shrine of Tityos on Eubæa and the ‘honors paid to 
him’ there; and in the famous "Tomb of Tantalus in Asia 
Minor* And did not Socrates in Plato's Apology rejoice that 

* Tantalus, too, bas an awoclation, although an oblique one, with Leto. lt 


ay). 
* Rohde, Erwin: Pryche, New York: — 
* lad, VIII, vs, 478, l. _ athena 
ui 


* Harrison, Jane Ellen: Themis, Second edition. Cambridge: the Uni- 
versity Press, 1927, p. 401, and fn. y. 3 


in Hades he would meet, among others, Sisyphus? Possibly 
clearest of all in this respect, however, is the example of Theseus 
who too was a sufferer in Tartarus; yet he was one of the out- 
standing heroes of ancient Greece, second in renown only to 
Herakles himself. 

In contrast to the sin of Tityos, stated explicitly in Homer 
as the attempted rape of the consort of Zeus, the All-Father, 
the sin of Tantalus and of Sisyphus, left unmentioned in the 
Homeric account as though already familiar to Homer's audi- 
ence, is variously given by various authors. ‘That this variabil- 
ity is significant hardly needs remark; either these different 
Versions represent a various treatment of what is au fond the 
same theme so that in the last analysis all say the same thing, or 
else they are comparable to different conscious rationalizations 
behind which the true meaning is concealed. The most familiar 
version" is that Tantalus tempted the gods" by testing their 
omniscience. This he did at a banquet by serving them the 
flesh of his own son Pelops, to see if they could distinguish it 
from the flesh of some beast. If he did not break this so wide- 
Spread taboo against questioning the knowledge and power of 
the father, as in curiously oral terms he did in this impious 
feast, in directly oral terms he is said to have stolen the nectar 
and ambrosia of the gods, their food and drink, and have given 
them to his friends."* Or, as something of a variant of this theme, 
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-* Rohde, Erwin: Op. cit, p. 53, note 82. 

Pindar: Olympian Odes, I, 49, fl. 

M €f. Deuteronomy, VI, 16: "Ye shall not tempt the Lord your God’ may be 
Paraphrased: ye shall not reveal your father’s nonomniscience. 

‘For the curious tale of this impious feast, and an interpretation of its 
latent content as a depiction in narrative form of the ceremony of initiation, 
With particular emphasis upon the separation of mother from child inherent in 
and enforced by that rite, sec Bunker, Henry Alden: The Feast of Tantalus. 
‘This quaxTIALY, XXI, 1952, Pp. 3557872. 

9 Identical with this is Prometheus's famous theft of fire, which he brought as 
A gilt to mankind, thus giving to mere mortals, as did Tantalus, what had been 
Molen trom Zeus. But what was the ‘ambrosia of the gods? Atherorus. (XI, 46) 
tells us that it was ‘pure water and olive oil and pankarpia'. Panharpia is to 

as fruit is to seed; what is reaped versus what is sown; thus it is 
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he aspired to a life like that of the gods and with unparalleled 
‘wanton insolence"* he dared to wish to be like them. In 
the words of Athenzus: ‘Being a man insatiable in his desire 
for enjoyment, he asked that he might have eternal remem- 
brance of his joys, and live after the same fashion as the gods’.* 
Or he is said either to have stolen, or concealed for Pandareus, 
the golden hound of Zeus, as in another version he had stolen 
the nectar and ambrosia of the gods; or, he gossiped the secrets 
of the gods to all and sundry. And although we are not told 
what these secrets were, we have here another similarity between 
Tantalus and Prometheus. Zeus’s wrath was due not alone to 
Prometheus’s theft of fire, but also to his possession of a sexual 
secret concerning the All-Father.: Prometheus knew from his 
mother, all-wise Themis, by whom it was that Zeus would beget 
a son mightier than his sire, identically as the oracle had vouch- 
safed similar information to Laius, father of CEdipus. 


the symbol of ‘immortality’ as the food of the immortal gods, but certainly and 
quite literally of fertility (Harrison: Themis, PP- 292, 299) . 

14 According to Liddell and Scott, ‘insolent’ has an obsolete meaning of not 
customary, not according to custom, in violation of custom—a meaning under- 
standable in the light of the derivation of ‘insolent’ from the Latin in-, not, and 
solens, present participle of solére, to be accustomed, to be wont (root unknown); 
this at least is the derivation which I have always supposed to be the correct 
one, and which I find that Skeat gives. But I should not have made this highly 
digressive sally into etymology, even in a footnote, were it not that Skeat offers 
an alternative derivation which is possibly suggestive in the present antipaternal, 
father-defying connection, namely, ‘from Latin in-, (against), and sol, weak 
grade of the verb to swell’. Quite parenthetically, one might suppose, if one 
were etymologically naive, like myself, that ‘solecism’, referring as it does to an 
impropriety, a departure from custom in speech or writing, has the same deriva- 
tion as the first one given above (solere, etc). Not in the least it comes from à 
Greek verb meaning ‘to speak incorrectly’, ie. like an inhabitant of Soloi, in 
Cilicia—for the Greeks were apparently as sensitive to the misuse of their lan- 
guage as are the modern French in regard to their equally beautiful instrument. 

a 15 As in Isaiah, XIV, 18: ‘For thou hast said in thine heart, . . . I will be 
like the Most High’. Cf. Genesis, IH, 5: ‘in the day ye eat thereof [a8 
ses of nectar and ambrosia] .. . ye shall be as gods’; and Genesis, III, 22: 
*.- and now, lest he put forth his hand, and take also of the tree of life, and 
eat, and live for ever:’—as Tantalus put forth his hand to take of the food of 
the gods in his aspiration to a life like theirs, to their immortality. 

15 Harrison, Jane Ellen: Prolegomena, Pp. 607. 
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The ‘crime’ of Sisyphus was also the betrayal of a sexual 
secret of divinity. He revealed to Asopus the rape of his 
daughter JEgina by Zeus. Furthermore, Sisyphus outwitted 
death, and thereafter Hades himself, brother of Zeus and ruler 
of the Underworld. In this exploit he is hardly distinguishable 
from that hero of heroes, Herakles, who fought with and 
wounded Hades, indeed put him to flight. In outwitting Hades, 
Sisyphus—like Tantalus—has a second point of resemblance to 
that 'son-hero' Prometheus, who outwitted Zeus himself. 
Prometheus accomplished this in a manner reminiscent of the 
‘oral’ crime of Tantalus. He so arranged the sacrifices as to 
trick the deity out of his due share in favor (once again) of 
mankind—as Tantalus gave to his friends the food he had stolen 
from the gods. As Tantalus and Prometheus resemble each 
other in three respects, so does Sisyphus resemble Prometheus 
in a third fashion. For if Prometheus was the champion of 
Man-stealing from heaven the gift of fire and bestowing it upon 
mankind with the arts and crafts; control of which makes 
civilization possible—so also Sisyphus, a far more shadowy figure, 
is represented as a master builder and a benefactor,” the 
‘craftiest of all men’ or, according to the modern etymology of 
his name, ‘the very very wise one’ (cf. Prometheus ‘the fore- 
seeing’). Sisyphus and Prometheus have still a fourth feature 
in common: their respective ‘punishments’, outwardly so dif- 
ferent, include a common eternal 'undoing. Prometheus was 
bound to a rock, Zeus causing an eagle daily to consume his 
liver which each night grew again; or, no sooner was the 


11 For the widespread theme of ‘outwitting’ die Müchtige see, for example, 


Jones, Ernest: Nightmares, Witches, and Devils. New York: W. W. Norton & 


Co., Inc, 1931. Passim. 
18 See especially JEschylus: Prometheus Vinctus, 447-468, 476-477, 500-506. 
19Harrison, Jane Ellen: Prolegomena, p. 608. 
20Cf, Freud: The Acquisition of Power Quer Fire. Int. J. Psa. 
P. 405. 
. The punishment of Tityos, his liver eternally torn at by two vultures, was 
essentially the same, save for this element of recurring renewal. At the same 


XIII, 1932, 


‘time, Tityos and Prometheus are very nearly the same person on genealogical 


grounds: Tityos the son of earth, of Ge or Gaia; Prometheus the son of all-wise 
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substance of his liver nightly renewed than it was daily con- 
sumed by the eagle. And no sooner did the stone roll down the 
hill than Sisyphus was able to roll it up again; or, his ‘punish- 
ment’ consisted, rather, in his being eternally condemned to 
roll it up the hill, whence as unceasingly it rolled down again. 
Does the first of these two phrasings describe what is repre- 
sented, or the second? Is the emphasis upon the ‘renewal’, the 
re-creation, the seeming ‘undoing’ or denial of castration or of 
death—in the manner of the heads of the many-headed Hydra 
which grew again (and even twofold) as fast as they were cut 
off, or of the phoenix which as often as it was consumed by fire 
arose rejuvenated from its ashes, suggestive as this is of the 
revivified penis after its state of flaccidity?* Or is the emphasis, 
on the other hand, upon the perpetually repeated frustration 
which is the so obvious motif of at least the manifest content of 
the account of the fate of Sisyphus?—as it is equally, and a 
specifically oral frustration besides, of the fate of "Tantalus?" 
And indeed in Oknus—although his tale should perhaps not be 
counted a part of the more dignified corpus of mythology 
proper™—we find combined the motif of the perpetually re- 


Themis, who was the daughter. of Heaven and Earth—although definitely identi- 


fied by Æschylus with Gaia herself (Rose, H. J: A Handbook of Greek 
Mythology. London: Methuen & Co., 1928, p. 21). 

?1Freud: Loc. cit., P- 408. 

22 This motif enjoys a certain favor, to judge from its not too infrequent 
occurrence. It was the fate of Oknus, also a dweller in Tartarus, eternally to 
plait a straw rope, which his she-ass as eternally ate (Rose, H. J: Op. city 
P- 82; p. 97, note 19). The behavior of the ass would appear identical with that 
of the eagle of Prometheus. Scarcely different is the tale in Kipling's Just-S0 


ay priis. shy t » Which always bit off as fast as it was made the 
s line that he was spinning wi x ich the 
world. If the moon is most usu. pinning with which some day to catcl 


ally (even if not always) thought of as female, 
these three tales of Sisyphus, Oknus an B 
" d ts the 
same symbolic locale. the fisherman have at all even! 


28 For the recurrence in Greek mythology of the ‘ ion’, of 
theme of ‘starvation’, 

oral frustration at the hands of the mother, as exemplified with particular 

clarity in the Sirens and the Harpies, see Bunker, Henry Alden: A Postscript on 


What Song the Syrens Sang. In: The Voice as (Female) Phallus. This 
QUARTERLY, IIT, 1934, p. 411. 


24 See footnote 22. 
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peated setting at naught of accomplishment, the ceaselessly 
recurring frustration of effort, which characterizes the fate of 
Sisyphus, and the motif of recurrently ‘being eaten’ to which, 
like the rope which Oknus plaited, the liver of Prometheus is 
subjected—as is, too, the liver of Tityos, if in ceaseless rather 
than in ceaselessly repeated fashion (and if by two vultures 
rather than by an eagle). Oknus, figure of fun though he may 
be, is in this curious respect a ‘condensation’ of Sisyphus and 
Prometheus—as also, for that matter, of Sisyphus and Tityos—in 
being in his one person both eternally frustrated of accomplish- 
ment and eternally ‘consumed’ (‘consumed’, moreover, by a 
female: the she-ass, the two vultures): the one representing a 
masochistic aim, the other a passive (and masochistic) one. 

On the basis, then, of a rather considerable number of evi- 
dential details, the three ‘penitents’ whom Ulysses saw suffering 
in the Underworld turn out, as might have rather readily been 
presumed, to be essentially one and the same person. Two of 
these three suffer, in the words of the ‘manifest content’, an 
‘oral’ fate, an ‘oral’ punishment: Tantalus in the form of un- 
disguised oral frustration, withholding or refusal of food; 
Tityos, whose liver was eternally torn at by two vultures, as the 
more oblique victim of the ‘devouring mother’, a figure already 
familiar in Greek myth in the person of the child-devouring 
female monster Lamia?” (and her apparent equivalents Mormo, 
Gorgyra, Empousa, and others’), and of course even more 


25 As H. J. Rose suggests (loc. cit.) ; at all events, he was represented in the 
famous picture of Hades painted by Polygnotus, which Pausanias saw at Delphi. 

26 As explicitly as the Harpies snatched away or poisoned the food of Phineus 
(cf. fn. 23), that blinded and equally voyeuristic (along with Tantalus and 
Sisyphus) transgressor. 

27 According to Horace, the Lamia swallows a child only to disgorge it 
unhurt (Rose, H. J.: op. cit, p. 296) ; but in this she would seem to be identical 
with Demeter in the role played by her in the Feast of Tantalus (cf. fn. 12): 
the mother who would ‘undo’ the mother-child separation entailed in the 
Puberty rite-much as the mother of Achilles ‘hid him among women’ in order 
to prevent his induction into the Trojan War. 

28 Anyone who might doubt the preoccupation of Greek myth with the 
Precedipal mother, invariably ‘bad’, invariably the ‘raging’ mother (cf. the more 
familiar figures of the Harpies and the Sirens, with their direct connotations of 
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—— e, 
familiar from the modern story of Hansel and Gretel and many 
another tale, myth and dream. 

"Thus it would seem altogether probable that the third of the 
trio, Sisyphus, suffers too a frustration as emphatic as that of 
Tantalus, an ‘oral’ fate, an ‘oral’ punishment and indeed—as 
to the stone—'pitiless in very truth as the vehicle of eternal 
frustration. If now the stone be supposed to represent the | 
breast, then immediately the fate of Sisyphus becomes essen. 
tially identical with that of Tantalus: the fruits and waters 
literally, the ‘pitiless’ stone by an obvious metonymy, alike 
represent perpetual unattainability, this in an explicitly oral 
sense in the one instance, symbolically so in the other. If our 
assumption be correct, we have here, somewhat in the manner 
of certain Traumpaaren, the distorted and disguised and the 
undistorted and undisguised Tepresentation of the same theme, 
the theme of the breast that is perpetually withheld, refused. 
Let us state it otherwise by saying that if Tantalus and Sisyphus 
are essentially one and the same (as we must suppose) , then 
their respective ‘fates’ are necessarily the same ‘fate’, and in that 
case the stone of Sisyphus, in its context of endless unsuccess, 
must have the same meaning as the (patently oral) fruits and 
waters of Tantalus, of exactly similar context; thus far forth 


the "internal evidence' of the identity of the stone of Sisyphus 


with the food and drink of Tantalus, of the equating of the 
stone with the breast, 


the former representing in the myth the 
latter. "This equation I would consider, on the ‘internal evi- 
dence’ alone, almost irrefutable; but I also think in this con- 
nection of a repetitive dream reported by Bergler,” in which 
likewise an equation between stone and breast seems to be 
written. A patient dreamed repeatedly that an enormous ball 
(sometimes a stone) was pressed into his mouth, himself sus- 
pended in mid-air, head downward, his feet bound together on 


‘starvation’, fn. 28) , is referred to 
PP- 590-593) « 


29 Bergler, Edmund: The Battle of the Conscience. i : Washington 
Institute of Medicine, 1948, p. 289. : "ors quique 


Rohde's Appendix VI (Rohde, Erwin: Op. cit» 
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the ceiling;*° and it is pertinent to note that in connection with 
an experience subsequent to this dream the patient produced 
the thought, ‘It looks as if she would choke the baby with her 
enormous breast’. It is interesting also to recall here the al- 
ternative version given by Euripedes of the punishment of 
'Tantalus, that he hovers mid-air in ceaseless fear of the stone 
which hangs o'er his head*'—as though, clearly, it were like to 
fall and crush him. ‘Taken by itself, this might be no more 
arresting than the equally unfortunate predicament of 
Damocles, threatened by the sword that by a single thread hung 
quite as fatefully above his head; taken however as an alternative 
(thus substitutive) version of the canonical one of specifically 
oral frustration, it appears in a different light and assumes a 
superadded significance. 

Our three ‘penitents’, then, each suffer a punishment having 
an ‘oral’ stamp of one description or another. In the case of 
Tantalus this is explicit, literal and undisguised, a direct oral 
frustration, a threatened starvation which is by no means 
without precedent in Greek mythology? But as the judiciary 
of the unconscious operates exclusively under the lex talionis, 
the presumption is that the ‘oral’ punishment of these three 
‘criminals’ is a retribution for ‘oral’ crimes. 

80 A situation not altogether unlike that of Ixion, another sufferer in Tartarus, 
who, as everybody knows, was bound to a burning wheel which revolved 
Ceaselessly in mid-air. His crime, very like that of Tityos, was that he attempted 
to seduce Hera, wife of Zeus. Prior to this he had committed, in life, the un- 
heard-of crime of murdering his father-in-law thus, quite in the tradition of 
egg following up (a thinly veiled) parricide with (attempted, symbolic) 
incest. 

Being bound fast—as representing, one might say, the ultimate in passivity, 
Certainly the ultimate in helplessness—was a fate which likewise overtook the 
Breat Attic hero, Theseus, whom Hades seated in a chair which magically held 
him fast—this for a crime essentially the same as that of the like-fated Tityos 
and Ixion, in that he, Theseus, attempted to abduct Persephone, wife of Hades 
(brother of Zeus). "This crime too had been preceded by (a disguised) parricide, 
for through an ‘oversight’ on his part Theseus had been indirectly responsible 
for his father’s death. 


51 Euripedes: Orestes, 5-7. 
32 Cf. fn. 23. 
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It has been noted in the instances of Tantalus and Sisyphus— 
the two ‘kings’ celebrated in the lines quoted as the super- 
scription of this essay—that any reference to the crime or crimes 
of which they were guilty is, bits omission from the Homeric 
account, as it were ‘repressed’, whereas per contra the ‘crime’ 
of Tityos, specified by Homer, may be said not to have been 
repressed. Having looked to other sources for light upon this 
matter, somewhat as we look to associations to a dream, we 
have learned that Tantalus was described as having been in 
life ‘a man insatiable in his desire for enjoyment’. The ‘un- 
conscious’ counterpart of this insatiability is the sin of having 
stolen the nectar and ambrosia, the food and drink, of the 
gods. Thus it might at first sight appear that the repetitive 
endless oral frustration which was Tantalus’s doom in Tartarus 
was just punishment for the ‘insatiability’ of which he was so 
noticeably guilty in life. But it is not at all clear that those 
consigned to Tartarus were thought of as particularly wicked 
nor, more broadly, is it necessarily true that ‘punishment’ (as 
‘manifest content’) is to be taken au pied de la lettre?*. Why, 
then, is it not nearer the mark to look upon the fable of 
Tantalus simply as depicting the fact that ‘the desire of the 
child for its first form of nourishment is altogether insatiable’, 
and that she who is responsible for and the cause of ‘the in- 
consolable tragedy of losing the infantile gratification at the 

355One may compare Tantalus's reprehensibility in this respect with the 


Avarice and the Gluttony which under the inf tine fell among 
the Seven Deadly Sins. y e influence of St. Augustine 


34 Although clearly represented as a change for the worse (as Róheim has 
remarked), Adam's expulsion from Eden was not altogether a punishment for 
his disobedience unless taken literally and with disregard for the symbolic 
meaning of the words, *. . . to till the ground from whence he was taken’ 
(Genesis, III, 23). Indeed, the whole intent of the puberty rite—to wean the 
boy away from the mother into the ranks of the adult males—is compressed 
into two consecutive verses of Genesis (III, 22, 23): ‘And the Lord God said, 
^... and now, lest he put forth his hand, and take also of the tree of life, 
and eat, and live for ever’: Therefore the Lord God sent him forth from tbe 
garden of Eden, to till the ground from whence he was taken’. 

85 Freud: New Introductory Lectures on Psychoanalysis. New York: W. Ww. 
Norton & Co., Inc., 1933, p. 166. 
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breast is the wicked (‘poisoning’) precedipal mother who, 
through weaning, refuses for all time this dearest gratification? 
This ‘suffering great anguish’ in Tartarus, this everlasting oral 
frustration, is as great a ‘punishment’ as can befall a man, 
says the tale of Tantalus. 

‘Another more familiar ‘crime’ ascribed to Tantalus, of 
which we learn from the horrified Pindar,** may also rightly be 
called ‘oral’. In return for hospitality received, Tantalus 
offered to the gods, and specifically to Zeus, that cannibalistic 
feast at which he served as food his own son, Pelops. If this 
‘disreputable tale’, as Pindar calls it, is the manifest content of 
a fantasy of which the latent content consists of certain aspects 
of the puberty rite or initiation ceremony practiced by so many 
primitive societies," then Tantalus, in offering his son to be 
eaten by Zeus, carries out precisely what the primitive father 
carries out in leading his son during the puberty rite to the 
grandfather—Durumulun, Ngosa, et al.—(in the Greek myth, 
Zeus was the grandfather of Pelops), to be mimetically eaten. 
Upon the primitive father falls no retribution for this act 
Whereby he effects for his son a weanirig from the mother and 
à (mimetic) rebirth from a ‘male womb’ (as Dionysus, snatched 
from his flame-consumed mother, was reborn from the thigh of 
Zeus) - But from the standpoint of the Feast of Tantalus and 
its latent meaning, it could be that upon Tantalus, for carrying 
Out this same act, was inflicted as punishment in Tartarus, in 
the Homeric tale of which we speak, the same eternal ‘oral 
tration’ that he had inflicted upon his son. On this basis, 
It only serves him right’ becomes the ‘moral’ of Homer's 
account of Tantalus’s doom. Read in this manner, the story 


is clearly told from the point of view of a child, as is also the 


Story of the Feast of Tantalus, and as is, for that matter, true 
of all fairy tales. 
On the quite reasonable supposition that the several ‘crimes’ 
35 Cf. fn. 10, 


ss Proposition so self-evident to me that I now wonder how I could 
€ written twenty pages (The Feast of Tantalus) to demonstrate it. 
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attributed to Tantalus are in some sense or in the last analysis 
the same ‘crime’, it is interesting that the charge of voyeurism 
is likewise laid at his door, in that he ‘blabbed to all and 
sundry’ the secrets of the gods (parents) to which only illicitly 
could he have become privy. It is interesting because in im- 
plicitly equating in his single person a voyeuristic sin with 
the explicitly oral sins of which he was also or alternatively 
guilty we have a mirroring in myth of the psychoanalytic con- 
cept of yoyeurism as an ocular modification of oral ‘getting’. 
In this respect his fellow ‘penitent’ in Tartarus, Sisyphus, is 
also his double. Sisyphus also betrayed a secret of divinity, in 
this instance a specifically sexual secret. This is all we learn 
of the ‘criminality’ of Sisyphus—except as he is too an extremely 
shadowy counterpart of Prometheus in also transmitting to the 
race of men (secret) knowledge of arts and crafts. In a like 
manner the rebellious angels of Hebrew myth, the b’ne ha- 
"elohim, revealed to the human race secret knowledge which 
the Creator had not designed for it, 'the eternal secrets which 
were [preserved] in heaven, which men were striving to learn’. 
Not altogether dissimilarly from the transmission to mankind 
of fire which Prometheus had stolen from Zeus, Tubal-Cain was 
the instructor of man in the art of getting fire, Maui wrested 
fire from the earthquake-god Mafuie, and Tantalus stole the 
nectar and ambrosia of the gods and gave these out to his 
friends. 

Of this theme of voyeurism, ever recurring, with all its guilti- 
ness, in Greek mythology, let me in conclusion cite the locus 
classicus, as I think he could be called, a man named Phineus. 
Just as Ulysses, visiting the Underworld, found there three 
penitents suffering great anguish, so did the Argonauts, stopping 
at Salmydessos, meet there with the aged king Phineus, who 
was blind and in great misery. His misery was due, over and 
above his blindness, to threatened starvation exactly as in the 
case of Tantalus; but his starvation was much more ‘personified’, 
so to speak, in the sense that the Harpies repeatedly carried 

38I Enoch, IX, 6. 
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off or befouled his food, so that he was like to die of hunger. 
The Harpies have been described as so disgustingly filthy that 
such food as they did not carry off was left totally uneatable.*? 
As to the crimes which had brought in their train this oral 
fate, they are allegedly even more numerous than in the case 
of Tantalus.^ But conspicuous among them was his having 
betrayed the secrets of the gods to all and sundry (as did 
Tantalus and Sisyphus) ‘. . . wherefore the double penalty of 
blindness and the Harpies fell upon him . .. "^ Thus, we 
are told in the tale of Phineus, a voyeuristic crime meets with 
both an ‘ocular’ and an ‘oral’ punishment. 

It remains to refer again for a moment to the third of Homer's 
three ‘penitents’, Tityos. If the account given in the Odyssey 
of these three figures were a dream, we should note at once 
that the crime to which Tityos owed his doom in Tartarus is 
'unrepressed', being given open expression in the 'manifest 
content’, whereas, in conspicuous contrast, the reasons for the 
like fates of Tantalus and of Sisyphus are ‘repressed’, existing 
only in the ‘latent content’, and can be discovered if at all 
only through the associations (as, actually, they are learned only 
through non-Homeric variant accounts of these two figures) . 
Thus it is as though, in Homer’s tale, the edipal crime of which 
Tityos is so undisguisedly guilty were permitted escape from 
Tepression, were thus admitted, confessed to—and this in clear 
contradistinction to the precdipal crime (or crimes) of 
Tantalus and of Sisyphus, of which in Homer's tale the precise 

| Teverse is true; as though, then, the former were by comparison 
the lesser evil, and thus might be pled guilty to as the lesser 
crime; as if, thus, to indicate the lesser guiltiness of the 

(acknowledged, ‘unrepressed’) cedipal ‘crime’, as compared with 
the greater guiltiness of the (unacknowledged, ‘repressed’) 
Precedipal transgression. This comparison and antithesis, psy- 

* Rose, H. J.: Op. cit, p. 29. 
Euer 


^t Thus the voyeuristic character of his crime. 
42 Rose, H. J: Op. cit., p. 201. 
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chologically valid as it appears to me who finds it clearly re- 
flected (by implication) in Homer’s story, was first, I believe, 
put forward and elaborated by Bergler, who likewise found it 
convincingly exemplified in the life history of Stendhal. I 
have thought to find it adumbrated, at least, by an interpretation 
of which I believe it easily capable, in one of the extremely 
ancient folk-tales which we know collectively as ‘Homer’, in 
which, as we have seen, an cedipal crime (Tityos) is freely ad- 
mitted at the same time as precedipal sin (Tantalus, Sisyphus) 
is suppressed—as if the former were by comparison the ‘lesser’ 
crime, confession of guilt for which serves as a ‘cover-up’ (be- 
fore the tribunal of the ‘corruptible’ superego) for the latter, 
the ‘greater’ crime; as if, thus, we have the arresting and sig- 
nificant concept, in my opinion, of cedipality as a ‘defense’ 
against precedipality* clearly reflected in that Volkstraum which 
we call a myth—in that tiny fragment of Homer which we have 
here discussed at such length. 

It has more than once been said, with the implication that 
it speaks in their favor, an indication of their mental and 
spiritual health, that the ancient Greeks had no Devil; neither 
did their variform eschatology include or at any rate emphasize 
such places of postmortem everlasting punishment as the 
Jewish Gehenna or the Christian Hell. These statements, true 
as they stand, are yet rather less than half-truths as has been 
abundantly shown in the work of Erwin Rohde, and even 
more particularly in the writings of that entrancing Greek 
scholar, the late Jane Ellen Harrison, both of whom have 
amply demonstrated that the Greeks possessed a demonology 
as tich and varied as any that ever existed. Did not, for 4 
single example, all the plagues which afflict mankind escape 
Marchi. New You Grate ean ing. EN a PP 


44 Bergler, Edmund: jenna: 
Int. Psa. Verlag, 1935. Talleyrand—Napoleon—Stendhal—Grabbe. Vien? 

45 Cf. fn. 43. 

46Cf. fn. 5. 

41 Cf. fn. 7. 
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from Pandora's box,** only Hope remaining? Not only so, but 
they present, as well, many a human ‘figure of torture’, the 
obverse side as it were of this same coin of masochism which 
such figures as Tantalus (and Sisyphus and Phineus) who seem 
to tell us unequivocally of the ‘oral’ origin of their woes in 
the form of the unending oral frustration which they suffer 
(that trouble of our proud and angry dust, that is from eternity 
and shall not fail, which is more tritely referred to as weaning) 
at the hands of that ceaselessly refusing mother of whom 
Tantalus and Phineus were, among others, the so signal victims. 

Tn any event, we must look upon Homer's story of the three 
penitents whom Ulysses found suffering great anguish in Tar- 
tarus (and who are so surely one and the same ‘penitent’) as 
mirroring those self-reproaching, self-condemning, self-torturing 
tendencies which in the service of unconscious masochistic gra- 
tification are present to a greater or lesser degree in all of us 
—and which, if my own clinical experience be a criterion, it 
is one of our chiefest analytic tasks (often I think the chiefest) 
to contend with. 

48 Pandora (‘All Gifts) was created by Zeus to beguile Prometheus to his 
Tuin. Her ruinousness is plain indeed from the fact that all her ‘gifts’ were 


dye um of the evils and diseases which she brought with her in her jar 
or 


RECONSIDERATION OF THE 
DREAM SCREEN 


BY BERTRAM D. LEWIN, M.D. (NEW YORK) 


In 1946, I conceived the idea that dreams contained a special 
structure which I named the dream screen. My initial formu- 
lation and nomenclature were naive. I thought of the dream 
as a picture or a projected set of images, and for the reception 
of these images I predicated a screen, much like the one we 
see in the artificial night of a dark motion-picture house be- 
fore the drama has radiated forth from the window of the pro- 
jection box. I assumed that this screen persisted all through 
the dream performance, and that its presence was noted and 
mentioned only rarely, for the same reason that a spectator 
would not bother to tell us about the cinematic screen. 

I do not apologize for this naiveté, for my assumption led to 
several interesting theoretical and practical consequences. I 
found that the dream screen, when noted and subjected to free 
association, could be interpreted as the breast. This I observed 
empirically when, as I haye several times told the story, a dream 
which a patient was ‘looking at’ suddenly curved over backward, 
tolled up and then rolled off into the distance away from the 
patient. My knowledge of the patient permitted me to be sure 
that this experience represented her ‘losing the breast’ in sev- 
eral senses. To sleep and to dream for her meant consistently 
to be attached to her mother and to be identified with her 
mother's breast; indeed, her whole neurosis was precipitated 
and established during the three years that her mother survived 
their surgical amputation. In a later dream an iron latticework 
that came between her and the background represented the 
prosthetic frame that her mother had worn. 

The simple idea that the visual dream is as if projected ont? 
a screen was very useful. The insight that the screen was ? 
manifest representative of the latent idea, breast, helped prac 
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tically in the interpretation of several dreams. I came to see 
that the function of the breast to which the dream screen re- 
ferred was its sleep-giving power, and I extended its interpreta- 
tion. I said that the dream screen represented breast and also 
sleep at the breast, and I predicated what I called a triad of oral 
wishes. I concluded that the dream screen represented the 
situation during nursing, and that its presence in dreams indi- 
cated the hallucinatory fulfilment of one or more of three 
wishes which I assumed were part of that situation: the wish 
to eat, the wish to be eaten, and the wish to sleep. The dream 
screen therefore was not alone a simple projection screen for 
the dream picture; it was also an integral wish-fulfilling ele- 


ment in the dream, a reproduction of the breast, which the 


dreamer might wish to eat, or by which he might wish to be 
eaten and be put to sleep. 

Since I apologized for naive thinking and nevertheless seem 
to have been pretty sophisticated in my interpretations, one 
might well ask when the idea of a flat projection screen began 
toseem too simple. I should say, right away. The dream screen 
Was immediately seen to be related to two other findings: first, 
certain hypnagogic hallucinations described and interpreted by 
Tsakower, and which therefore and for convenience I should like 
to call the Isakower phenomena; second, so-called blank dreams. 
The Isakower phenomena consist in a typical set of manifesta- 
tions which appear under certain circumstances while a person 
is dropping off to sleep. Typically, a large, usually round, 
dark Mass seems to approach the beginning sleeper; it envelops 
him, at the same time producing a rough, doughy, corrugated 
feeling in the mouth and in the skin, so that he loses his sense 
of €80 boundary and cannot say where the division is between 
his own body and the mass. All these qualities are reproduc- 
tions of the little baby’s sensations on falling asleep at the breast. 
The visual component, the large mass, is a picture of the breast, 


and I realized that it was this mass which was to make its . 


appearance in the dream as the background screen. Thus, the 
curving over backward of my patient's dream screen appeared 
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to be a re-establishment of the mass, a resumption of its original 
mammary form. Isakower has also mentioned the occurrence 
of comparable hypnopompic phenomena. 

This was a point at which I had to do some global thinking. 
Flatness, physics and geography tell us, is a local illusion, a 
quality of limited areas. The ordinary screen in adult dreams 
is flat; but it is also enormous, and the sharp boundaries it 
sometimes shows are as illusory as the horizon that surrounds 
us in daily terrestial life. In my global thinking about the 
breast and the dream screen, I realized that curved space, of 
which we read so much in modern science, may itself be a very 
early experience in the life of the individual, forgotten under 
the impact of later Euclidean perceptions. For, from the global 
perspective, the dream screen is seen to be both flat and curved; 
it is a flat segment of an enormously curved body, the original 
breast, and the same surface may be represented now as a plane, 
now as a segment of a curved surface. 

As to the relation of the dream screen and the blank dream 
(or visually blank sleep), I originally assumed that they were 
the same. If the screen was blank, I thought, and if the lights 
were out, then there would be a visual blank, a screen that one 
does not see. Moreover, empirically there do exist visually 
blank dreams, if we take as our definition Aristotle’s statement 
that the dream is the mental life during sleep. For example, 
one of my patients reported four times, and each time this 
heralded a manic attack, that she had had a sexual orgasm 
during sleep but with no visual dream. A sexual orgasm is 
certainly part of the mental life, and since her dreams in their 
context could be interpreted as fulfilling her wish to return to 
her mother's breast and to sleep with her, this type of non- 
visual dream was certainly a psychological equivalent of the 
screen. I thought the patient's position in relation to het 
dream was much like that of a spectator in a dark moving-picture 
theater, still facing the screen. In all this I lacked the experi». 
ence that was to come to me and to others, which now permits 
me to make more accurate and discriminating statements 45 
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to the content of blank or nearly blank dreams. There seems 
to be not simply a blank dream but a whole class of blank or 
nearly blank dreams, and the hypothetical pure dark-screen 
dream is only one variety. From the larger point of view, the 
dream screen is an interesting element of very special importance 
in practical dream interpretation, but nevertheless one element 
only. It is of more interest to us that the new data enable us 
lo reconstruct a good deal about the very earliest states of con- 
sciousness of the baby at the breast and to witness their repro- 
duction in later life. 

To begin my presentation of data, I should like to review in 
some detail the Isakower phenomena. According to Isakower's 
original description in 1938, the phenomena occur when a per- 
son is falling asleep or is half asleep, more rarely at the moment 
of waking, and they are common in febrile illness. The recum- 
bent position is a necessary precondition for their appearance; 
they occur frequently in childhood and in puberty, but become 
Tater as one advances in age. A shadowy, indefinite, round 
Something comes nearer and nearer, swells to gigantic propor- 
tions and threatens to crush the subject. Jagged, crumpled, 
sandy, or dry tactile impressions are felt in the mouth, and at 
the same time on the skin. The distinction between different 
regions of the body is blurred, as well as the distinction between 
the mouth and the skin, and between the inside and outside 
of the body. Vague sounds as of a fire, humming, bustling, or 
babbling, or monotonous speech may be heard. Often there is a 
feeling of déjà vu or déjà vecu. All is amorphous, vague, 
Usually with discomfort and some dizziness. In one case, the 
febrile patient felt as if he were on revolving disks, lying on 
Something crumpled, with the same crumpled feeling in his 
mouth which began in the palate and often, as a child, extended 
to include everything around him, all of which felt crumpled, 

and swollen. Another patient described a ‘heavy some- 

thing lying on me’; then it was as if the whole thing was in his 

Mouth, round, lumpy, like dough or a balloon, not capable of 
swallowed. 
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A simple example of the Isakower phenomena was kindly 
placed at my disposal by Dr. Perez Sanz of Havana. A colleague 
there told him that for a long while during his fifth year 
he was visited by the same hallucination each night just before 
falling asleep. Floating before him, he saw a round mass, dark 
in color, with granulations. After reading my paper with its 
reference to Isakower, the colleague recognized that he had 
hallucinated the breast. 

A more complicated picture was presented by a patient of 
Dr. Maxwell Gitelson, to whom I am indebted for the follow- 
ing description: 

‘The particular hypnagogic hallucination of this patient was 
that of a large spherical mass, amorphous, colorless, but having 

a dark and overwhelming smothering quality, which approached 

him toward the central area of his mouth in the predormescent 

state, As it came closer and closer, taking form not far away 
from his mouth in the first place but somewhat above it and 

toward the plane of the eye level, and taking apparently a 

measurable time to approach the mouth, a sensation of “thick- 

ness” would appear in the mouth itself, as if it contained a 

large mass. Sometimes it would feel as if the tongue had gotten 

thick and filled the mouth and pressed against the dome. The 
patient would awaken with a start and would explore his mouth 

with his tongue in order to test the size and consistency of a 

mass in the mouth. The hypnagogic experience might occur 

Several times before the patient dropped off to sleep.’ 

Dr. Gitelson adds that the patient connected this experience 
with oral fantasies, sometimes with fellatio, but largely with 
fantasies of the breast. I report this excellent description t9 
Picture again the visual element, which is on its way to becoming 
a screen, and to call attention to the mouth and respiratory 
sensations, which are much like those described by Isakower 
and which again obviously refer to the experience at the breast 
during nursing. The sensations described are evidently repro 
ductions of the earliest experiences of the breast. ‘The mass is 
described as overwhelming, thick, much as it was called gigantic 
and enormous by other subjects. As we know from the inte? 
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pretation of dreams, something very large in the manifest con- 
tent of a dream indicates a reproduction of the relative pro- 
portions of things during childhood, when things looked large 
because the observer was so small. The extraordinary magni- 
tude of the hallucinated mass therefore denotes that the breast 
is being portrayed in respect to size as it was directly experi- 
enced by the baby. 

To pursue this thought, the infant's earliest estimation of 
the breast’s dimensions may well be a reason why later the 
buttocks may replace the breasts. "The real size of the buttocks, 
say for a child of two, might coincide very well with the virtual 
size of the retained memory of the breasts. The belly, too, as 
viewed by the toddler, could approximately coincide with the 
size of this same memory. Certainly this is no more out of pro- 
portion than many breast symbols that appear in the dreams of 
adults, for example, the dome of a cathedral. 

When I first described the dream screen, I was aware of 
Isakower's findings, and I equated the visual screen with the 
visual element in the hypnagogic phenomena. I should now 
like to present varieties of the nearly blank dream class which 
contain elements, visual and nonvisual, such as screens which 
indicate nonvisual sensations, or dreams that are not so much 
Visions as states of mind difficult to describe and name, which 
are called ‘elusive’, ‘vague’, ‘like a pure emotion’, and are made 
up of deeper, tactile, thermal, and dimly protopathic qualities 
Not easy to localize—traces of dim consciousness of the breast 
and half-asleep state. 

T shall for the present skip the discussion of blank dreams 
Such as those of my hypomanic patient, which are accompanied 
by or consist of intense sexual excitement in the midst of pro- 
found sleep. The energetics and libidinal economy of such 
dreams deserve special consideration. I should now like to 
tefer to dreams which contain a certain amount of manifest 
content and which the patient puts into words. I am grateful 
to Dr. Lawrence S. Kubie for the record of a remarkable dream 
of this nature. The dream is one that was recurrent in early 
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childhood. ‘It is’, according to the patient, ‘hard to describe, 
because it was almost pure emotion’. 

The dream was of something pure white, like an endless wall 

that you don’t see—perhaps as though your eyes were closed and 

you just felt it, or just knew it was there without any senses; 
almost like gazing through a window into a milky substance, 
or you were pressed up so close to the wall that it was all-envelop- 
ing and endless and you were both in it and part of it and at 
the same time against it. 
This was the worst nightmare of his childhood; it was like 
drowning, always accompanied by fear and horror, so that he 
had an absolute terror of that dream. In another set of recur- 
rent dreams this patient is taking very active flight. They are 
in themselves interesting because in them the dreamer always 
has immeasurable superiority to the danger from which he is 
fleeing, such as faster vehicles, better weapons, the ability to 
make tremendous leaps, etc., so that the tone of the dream is of 
great self-confidence and contempt for danger. Dr. Kubie be- 
lieves that these escape dreams are preceded by a flash of the 
first dream. In one such flight dream during the analysis, the 
flight was definitely observed to be a current reaction to the 
fact that his sister was nursing her baby. It seems to me that 
in the overactive, self-confident dreams of flight we have a manic 
type of escape from the passively met danger of the other, 
'screen', dream. 

The following dream was published by Dr. Charles Rycroft 
of London (1951), who was kind enough to correspond with 
me and to discuss the dream and the questions it raised. 

It felt as though you [the analyst] had taken me under your 

wing. There was nothing to see in the dream at all. It was 

like a white sheet. 
Rycroft says that after telling the dream, the patient pointed 
out explicitly that the feeling he had of being taken under the 
analyst's wing was a metaphorical description of the affect that 
colored the dream and not part of its visual content. He said 
that he was not happy in describing the dream as a white sheet; 
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but that it was the best he could do to convey the peculiar 
impression the dream had made. During the analytic session 
the day before, he had had a fleeting hallucination of the same 
experience as in the dream, a fleeting awareness of a white sheet 
oflight. The night of the dream had been the best night's sleep 
he could remember ever having had, and the dream recurred 
three or four times during the night. I should like to refer my 
readers to Dr. Rycroft’s paper, which contains an interesting 
interpretation of the clinical significance of the appearance of 
such blank dreams and hallucinations in the course of an 
analysis. 

A colleague who heard the present paper read had the kind- 
ness to send me his account of a recurrent dream which he had 
had, in which the Isakower phenomena appeared as manifest 
dream content. 


An early dream repeated itself throughout childhood, adoles- 
cence, and adult life from time to time, and ended only with 
my analysis, The pattern was essentially similar on each occa- 
sion; namely, I was aware of a rather overwhelming, vaporish 
white cloud or looming mass, the size of which relative to myself 
I could not judge, and as a matter of fact I was totally unable 
to compare its size with anything. The mass appeared before 
me, leaning far over me and producing in me a sensation of 
awe or grandeur as well as something overwhelming. It was 
sometimes accompanied by a feeling of dizziness in myself, per- 
haps more like a feeling of being 'deliciously intoxicated' or 
deeply stirred emotionally. At times I would awaken in some 
terror and apprehension, and I remember during my analysis, 
When I had the dream many times, that I had the ability to 
fix it or hold it or continue it if I would ‘lie very still’. I recall 
that during my analysis, while dreaming, I thought of trying 
to observe it carefully so that I could report it to my analyst, 
which I attempted to do many times, but I found myself lacking 
in words and descriptive ability and I was never able to under- 
stand it. I recall having an anxiety attack during an analytic 
session, in which the experience assumed a hallucinatory char- 
acter: I felt that my analyst was leaning over me or towering 
far above me, and that in general the sensation was a friendly, 
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comfortable, reassuring one, and the experience on my part 
had to do with the letting out of oral longings." 


A schizophrenic patient of Dr. John Rosen (I am indebted 
to Dr. Rosen for this information) had ceased to hallucinate 
visually except for a vague fogginess before his eyes, which inter- 
fered with his vision, so that he would ask, ‘Is it raining?’ or ‘Is 
the sun shining?’, etc. When Dr. Rosen heard from the patient 
that he had previously seen his imaginations as if projected onto 
this fog, he actively adjured the patient, ‘Get away from your 
mother's breast!’. The patient was startled, rubbed his eyes, 
and said, ‘Why, it’s gone!'. Dr. Raymond de Saussure, who was 
present, predicted that the patient would be depressed after 
this weaning. This he was, and some days later when Dr. Rosen 
bought him a plate of ice cream he became hypomanic. 

I owe to Dr. I. P. Glauber the record of a hypnagogic fantasy, 
which was also recurrent, like the Kubie and Rycroft examples, 


and which was especially interesting because the same picture 
appeared in dreams. 


Tt was a wall, pinkish in color. When it appeared in a dream 
he called it a ‘screen’ that stood between him and the analyst. 
The wall was punctuated by elevations, which on closer view 
turned out to be roses. His association to the roses was that 
they reminded him of the areola of the breast. The center of 
the rose, he elaborated, had an elevation which he associated 


‘with the penis and he described the erectile qualities of the 
center, 


Dr. Glauber characterizes the patient as ‘a museum of orality’ 


1My friend adds as a postscript: ‘You might be interested in the fact that 
after telling you this last night [after hearing the present paper] I had a dream 
in which I spent practically all the time in eating places, the name of one s 
which was the Wall-Ween, which L immediately changed to Wean. I awoke 
seemed somewhat pleased and tried to remember the name of this place. During 
the night I awoke several times, had considerable difficulty in recalling the name 
and finally arose and wrote it down, finding when I looked at it this moming 
that it was in some way unfamiliar. But I do recall that on awakening from 
the dream I thought at first of the wall and associated that with screen, aP 


thought of wean immediately after awakening, which produced the chuckling 
to myself.’ 


pe— 
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' eR adds that the above fantasy at times was a masturbation 
equivalent, at other times related to a hostile mother trans- 
ference. 

This dream or fantasy is interesting here because it shows 
the ‘dream screen or representative of the breast as no longer 
amorphous and ill-defined as in the previous examples. It is 
pink, studded with roses, and contains erectile tissue. The 
emphasis is on the areola and the nipple rather than on a 
whitish expanse of breast. The most primitive impression of 
the breast as a vast, endless mass has evidently been modified 
by later impressions; the endless wall is beginning to take form, 
oe details, and we are reminded that the breast is a visual 

object throughout one's life, from the first overwhelming ex- 
io i to later and finally adult times. Thus the symbols 
|. ‘the breast vary accordingly, and range from the vast lunar 
landscape that reproduces the earliest picture to the apples and 
tocum adult dream life. The Glauber example is no longer 

uly or completely amorphous. 
Ithink the best way to comprehend such dreams of amorphous 
ee pone perceptions, such as the Kubie and 
IR examples, is to see them as reproductions of the Isakower 

E phenomena, in which sharp visual images and the dream screen, 

ia his the narrower sense, are in abeyance. They repeat the 

MR traces of very early falling asleep, but those that give 
po bu the affect, the wordless, formless, elusive conglomer- 

| anes B amg The whitish, cloudy, endless wall is the 

* Teast : sm of a breast—thus sensed by the diplopic, 

y n e ss its weak powers of accommodation and 

sd pth and color perceptions. Notably the screen 
it in such dreams is of badly defined thickness and 

y; it is thick or fluid, dark or whitish or milky, out 
indeed questionably visual at all; and the pink rose 
s example appears to be something well-defined and 
that is added from later times. W: i 

B lue S. € are dealing 
d 1 Rim T Bde: of the breast, which are com- 

pictured in the dream and fantasy. More 
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simply, dream screen and hallucination need not reproduce the 
earliest (Isakower) impressions photographically, but can por- 
tray them as they developed and were modified (like any other 
experience) by later events. The dream screen of certain 
dreams is like a composite Galtonian photograph, blending 
different images of the breast. 

I think that by now it will be obvious that the use of the 
term dream screen could be confusing if it is extended to cover 
too many of the Isakower phenomena, or the totality of the 
blank dream. The term serves its purpose admirably in the 
interpretation of ordinary visual dreams, but its connotation of 
the motion-picture screen is misleading when the important 
phenomena are not particularly those of optical projection. 
For instance, the motion-picture audience keeps its distance 
from the screen, but in some types of dreams, as we have seen 
above, the screen equivalent is not distinct from the subject; 
the ‘oceanic feeling’, which is ‘so hard to describe’, so much like 
a pure emotion, rests on the imperfect separation of ego and 
environment, or originally of ego and breast. Here the optical 
projection is imperfect, out of focus, so that the whole dreamer 
may be immersed in the substance of the dream, or screen 
equivalent. I should like to emphasize too how ‘abstract’ many 
subjects are when they describe these dreams and hallucina- 
tions. "They make reference to ineffable, inconcrete, moodlike 
states and feelings, and they apologize for their concrete words 
by qualifying them as metaphorical approximations. We arè 
apparently ready for the statement that in the large class of 
blank or nearly blank dreams, there is a subclass, the abstract 
inconcrete or indescribable. 

_ We are now ready, too, for a general statement of the rel 
tionship of the three findings that we have been studying—th¢ 
Isakower phenomena, the dream screen, and the class of blank 
dreams. Evidently, certain elements of the Isakower phenomena 
are to be found in dreams, in other psychic structures, such 2 
hallucinations, depersonalizations, daydreams; and in others stil 
to be mentioned. The commonest element, the dormescent 
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visual impression of the breast, becomes the screen onto which 
visual dreams are projected. Sometimes, some of the nonvisual 
elements gain representation as visual elements of this back- 
ground. Simple dreams (in the sense of lacking manifest de- 
tail) reproduce one or another of the moments of falling asleep 
at the breast, and they contain visual and nonvisual Isakower 
phenomena, Especially in dreams, later experiences may com- 
bine with the original experience, and by such combination 
and blending, alter the form and content of the original ex- 
perience so that, for example, the dream screen itself may take 
on details not derived from nursing but from later observations. 

I should now like to present more examples of the modifica- 
tions in form undergone by the dream screen, or primitive 
image of the breast, as these come to light in dreams and other 
psychic happenings. I call your attention to the striking ex- 
ample mentioned near the beginning of this paper. My patient, 
who saw her dream ‘rolling away’ from her, in another dream 
saw a large iron latticework against the background of the dream, 
to which she associated the prosthetic frame her mother wore 
after the breast ablation. The iron frame was an event later 
than her nursing experience by some eight years, and in the 
dream it was enlarged, when placed in front of the dream back- 
ground, so that it apparently assumed the estimated size of the 
original breast. Here we have a blending of two sets of breast 
experiences, 

Evidently two sets of experiences may combine, one of which 
comes from the original nursing situation, the other from else- 
where. Thus, the sleeper may dream of fingers and bottles and 
combine them with the screen. I refer to a dream kindly fur- 
nished me by Dr. Isakower and one of his patients, which I 
Published in 1948, where the whole dream was represented 
bya Piece of photographic film tied about the finger. In the 
‘Same paper, I reported the dream of a woman (who had never 
been breast-fed), a dream which ‘burst like a pane of glass’. 1 
Could not tell whether this was a reference to the bottle (the 
associations were mainly to a fellatio experience). I also call 
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your attention to the phrase used by Dr. Kubie's patient of 
"looking through a window into some milky substance'. The 
Wolf-man too was looking at a closed window at the beginning 
of his famous dream, that is, at a glass dream screen. I remind 
you of the patient I mentioned in my paper on the forgetting 
of dreams, in which the dream was represented by a rubber 
ball. The patient had never been breast-fed but got her milk 
from glass through rubber, I give these examples not to de- 
monstrate definite memories of nursing at the bottle, but rather 
to show how the dream screen, or the dream as a whole, may 
be represented by solid articles like the finger, rubber, or glass, 
that were experienced during or later than the suckling period, 
in connection with oral satisfactions. That a rubber ball rep- 
resented a dream reminds us that one description of the Isakower 
phenomena referred to the ‘balloon’ quality of the enveloping 
and penetrating dark mass. 

A good example of a visually perceived dream of a male 
patient that contained elements originally nonvisual was kindly 
furnished me by Dr. Jule Eisenbud. 


I am in a sort of surrealistic picture composed mainly of à 
slightly rolling, sandy. desert, stretching to a horizon, above 
which is a very blue sky with wisps of cloud floating in it. There 
was lots of perspective and all that in the picture. Floating 


around was some sort of mathematical symbol like a figure 8. 
I felt sad, 


The dream came during a period of ‘weaning’ from drugs. The 
figure 8 was associated to a flask, and to infinity. The clouds 
were floating away, ‘perspective’ leading to a vanishing point. 
He was sad at the prospect of growing older and of having t° 
renounce the breast, a necessity, ‘surrealistic’ in the sense of 
only too real. Other associations confirmed the thirst implicit 
in the dry, sandy, desert wastes. From the special point of 
view of my present exposition, I wish to point out that the sand, 
here portrayed visually in combination with the rolling expanse 
of the screen and the breast, might easily be a representative in 
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optical terms of the sandy, granular, tactile quality which was 
described in Isakower's paper and in other examples, and 
which Isakower interpreted as a probable reproduction of thirst 
sensations. We should then have the original gritty mouth 
feeling translated into visual form and projected onto the 
symbol of the breast. 

In a dream record which I owe to the kindness of Dr. Gregory 
Zilboorg, the entire dream consisted of a slab of white marble 
coming toward the dreamer, on which he could see blue veins. 
Here again the screen is hard and inedible, but the blue veins 
are in all probability additions derived from observations later 
than the earliest nursing period. 

As several of the examples have shown, the dream screen 
may come to be represented by a wall, or by some similar object, 
a marble slab, a ‘screen’, etc. I take this to be, at times, a sub- 
stitution for the breast of the abdominal wall in oral fantasies 
of a child that is beginning to be able to stand up. This sub- 
stitution is the source of many fantasies of biting or gnawing 
through the abdominal wall which contribute to the content of 
dreams and neurotic symptoms. The fantasy of entering the 
Mother through being swallowed by her or by gnawing one’s 
Way in through the belly wall was first reported by Fenichel 
(1929). Within the mother, the child settles down to sleep, as 
I explained in my paper on claustrophobia (1935). Hence, 
due to the contribution of these later fantasies of going to sleep 
within the mother’s belly, and of being enveloped by her and 
put to sleep there rather than within the breast, the dream 
Screen may be found fused and combined with the dark back- 
Bround of the mother’s insides. The strangeness of this idea, 
that the inside of a hollow space or concavity may represent the 
breast, is somewhat mitigated if we consider 1, that the breast 
is originally experienced as a ‘swallowing’ or an enveloping 
Organ, as in the Isakower phenomena; 2, that the fantasied in- 
Side of the body is a place of nourishment, a sort of inside 
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breast situation, where the baby not only sleeps but is fed.? 

A fusion of the dream screen with the inside darkness was 
vividly portrayed by a patient of Dr. John Frosch, to whom I 
am indebted for the following account. The patient recalled 
the dream at first only as a ‘black background’, on which there 
began to appear a lightening area that gradually encompassed 
the whole field. In front of this, he then seemed to see his 
wife, himself, and his children. The main body of his associa- 
tions dealt with the dark background. This was a much con- 
densed dream element, which recalled a painful traumatic 


episode in the dark hold of a ship. The dream followed an 


afternoon of painful dentistry, and his request to his wife that 
he be allowed to go to sleep sucking at her breast, which she 
refused. A mass of associations linked the dark background 
both with the interior of a woman and with being asleep at 
her breast. It is notable that the Tequest to his wife was brought 
into the analysis only after Dr. Frosch had given an oral inter- 
pretation of the dark background. 

An interesting variant of the wall as screen is the blackboard, 
which has appeared in several dreams of my patients and in the 
patients of my colleagues (Dr. E. Harkavy, Dr. Leon Saul) 
Often the board is the ordinary schoolroom type, with a map 
or screen before it that can be pulled down or rolled up. This 
I suspect to represent one of the articles of clothing that con- 
ceals the breast or the nude form.‘ The interesting thing about 
this symbol is that it takes us into that familiar field where 
learning is a substitute for eating, and mental development 4 
substitute for physical growing up—where the craving to know 
is equated with more primitive hungers. Thus the board takes 
us to sexual curiosity and the primal scene, and it stands for 

In discussing this, Dr. A. Rogawsky of Los Angeles suggested that the 
original cavity might well be the inside of the mouth, as discovered and per 
ceived by the suckling’s finger. Accordingly, the earliest impression of thé 
mouth. would Serve as a prototype of all later ideas of body cavities. 

2 Or possibly a slate. See Heilbrunn's article in this issue. 


4See John N. Rosen’s interpretation a h dah dents 
i D in hi 952) of a schizophrenic P: 
hallucinated 'curtain' in his review of Bleuler's Dementia Precox. 
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the screen in the sense that it shows the wish for dreamless, 
textless sleep. It is a protective dream depicting a sleep which 
shuts out the sights and meaning of the primal scene. In pre- 
vious communications I illustrated how the paper on which a 
dream is written down stands for this same empty sleep, and I 
discussed the bearing of this analytic acting out on the forgetting 
of dreams. Here I should like to comment on the frequency 
with which blank walls, blackboards, television screens and the 
like appear in dreams that have to do with the primal scene, 
doubtless expressing the wish of the dreamer to preserve sleep 
throughout the duration of parental coitus. When the dream 
Screen makes its appearance in a dream chiefly to represent 
the wish to sleep, it is very likely to be relatively free from 
manifest details, or combined only with such later ideas as 
blank writing paper, empty cinema screens, and the like. Simi- 
larly, dreams and associations that resemble hypnagogic phe- 
nomena and appear in analysis to herald references to the primal 
scene probably reproduce some of the Isakower phenomena 
and refer to the wish to sleep and to disturbances in its ful- 
filment. 

The dream screen can appear in the waking state too, as in 
the case reported by Kepecs (1952), but then it usually is not 
so much the flat screen of dreams as it is an opaque something 
of unspecifiable density, comparable to the atmosphere of Ry- 
Croft's and Kubie's examples, or the ‘fog’ in Rosen's example 
of the hallucination. The use of the term dream screen for 
this largely nonvisual representation is, of course, by analytic 
Poetic license. Hallucinations that are more formed may con- 
tain more formed versions of the dream screen. Thus, Dr. 
Gustay Bychowski informed me of a patient with beginning 
schizophrenia, who said that he saw space in wrinkles, and who 
may have replaced real ‘space’ (as Dr. Bychowski suggested) by 
4 sort of infantile ‘space’, which may be related to the sensa- 
tions of the crumpled or wrinkled breast. This would mean a 
Carrying over from the sort of space that was apprehended by 
the mouth and skin in the baby’s nursing experience, a pro- 
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jection of the wrinkled mass or wrinkled mouth. Strangely 
enough, in contrast to this finding, Dr. B. Frank Vogel sent me 
the account of a dream in which all objects, including vegetable 
soup and the analyst’s head, were pressed down flat into two 
dimensions. Here the flatness of the screen and of the whole 
dream called for special interpretation. 

We have seen that the whole dream can be represented by 


solid tokens of various shapes, ranging from spherical to flat,’ 


and including rubber balls, balloons, sand hills, blackboards, 
photographic film, empty sheets of paper, and other objects 
which could serve more or less for the optical projection of the 
dream. Beside such solid condensations we encountered more 
nebulous and fluid objects, which strictly speaking are not 
screens, yet are screen equivalents for they have the functions 
of the screen, and they are also derived from the same nursing 
experience as we see it reproduced in the Isakower phenomena. 
Even thinner than such gaseous dream screens and dream states, 
there exist dream elements and representatives from the same 
source which are ethereal, not concrete, but pure idea or pure 
feeling. These elements are no less important. than the con- 
crete, material elements that appear in more solid form. Dreams 
made up of such pure atmospheric and ghostly material may be 
as intense, energetically speaking, as many others, often more 
intense. They may be nightmares, or recurrent anxiety dreams, 
or on the other hand libidinal to the point of orgasm. The 
dreamers say of these dreams either that they gave great pleas 
ure, that they were comforting or happy, or that sleep W% 
‘better than I can remember ever haying had’; or by contrast 
they say that the dreams produced ‘absolute terror’. In my oW? 
clinical experience, blank dreams of orgasm four times heralded 
hypomanic attacks in one patient; and in another where thet 
was no orgasm, and the patient referred to the night as partic 
ularly dreamless and sleep as particularly pleasant, the night 
was followed by several days of intense busyness, mildly nympho 
manic behavior, and excitement. Dr. Rycroft has shown tha 
such dreams may signify a turning point during analysis, 1! 
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which one mental state and libidinal arrangement gives way 
toa new one. I find also that Lange (1928), in his textbook 
account of manic attacks, refers to prodromal dreamlike, cloudy 
states and ‘visions’, which disappear after a day or so when the 
manic excitement begins. In short, though the class of blank 
dreams may lack ideational representations, they are intensely 
charged with libido and other energies. The screen and its 
equivalents are bearers of a strong condensation. 

"The optical impressions produced by the nursing situation 
attain some permanence in the form of the dream screen, and 
later in development become associated with and attached to 
the representatives of concrete ideas. We are then naturally 
curious to know whether the nebulous and the intense but 
illdefined perceptions enter into such unions too, and what 
attachments the vague and rather eerie elements make. The 
answer is that they become attached and blended not with the 
idea of concrete things and the traces of new concrete experi- 
ences, but combine with pure ideas and pure feelings. The 
invisible and formless elements become related to invisible and 
formless things, which are then perceived in the same direct, 
immanent fashion. The invisible in the breast situation may 
be brought into juncture with God, the invisible, so that He 
May be perceived in this same way, directly. Or the feelings 
may be expressed in all their intensity in relation to other 
abstractions that thus become quasi-concretized. I referred to 
Something like this in my book on elations where I remarked 
that religious ecstasies sometimes show clearly this influx of 
teproduced breast feelings. The mystic joins himself with God 
In an intensity of ineffable experience, outside of time, not 
localizable, or even namable, much as the dreamer of the un- 
Substantial blank dream joins the invisible or formless, but 
directly apprehended, breast. 

- In my book I said that in ecstasies of this sort, which may pre- 
cede hypomanias proper, the superego, with which the patient's 


€80 unites, stands for the breast. Gerd (1950) has written of 


the difficulty which arises from equating the breast and the 
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superego, since the superego is usually thought of as the en- 
forcer of archaic unconscious restrictions, so that some other 
term might seem indicated here, such as Freud's older ego ideal. 
According to a communication from Dr. Bychowski, the Upani- 
shads bear me out here, for they say that in a dream the sleeper 
still perceives the world of objects, but that in dreamless sleep 
he becomes united to the Atman, that is to the Brahman, and 
thereby recovers his original identity. I do not think that the 
type of data I am now considering will furnish a complete 
answer to Dr. Gerö’s question. It strikes me, however, that the 
superego has one trait which might easily make it susceptible 
to a relationship with the invisible elements of the breast ex- 
perience. For it too is nonvisual, and according to Isakower 
(1939) it also furnishes nonvisual (that is, auditory) elements 
tothe dream text. It makes its independent appearance, accord- 
ing to the same author, at the end of the dream and in sounds, 
usually words. "Therefore it may be that there is a peculiarity 
resident in the superego's fundamental invisibility which per 
mits it to become one with the invisible elements of the nursing 
Situation. As I see it, there are two types of unobjective experi- 
ence and representation: one might be called the purely intel- 
lectual, where words, mathematic signs, and the like, carry the 
main energetic charge; the other type of mentation precedes 
the discovery of the world of concrete objects. This latter, in 
another context, I have called the oral world. A possible 
affinity may exist between the two worlds, the abstract com 
ceptual and the oral. When the superego is perceived in terms 
of the oral world, and when it is there fused with the breast 
it receives the type of cathexis that makes for the ecstasies. It 
is not, however, my present purpose to enter into a study of the 
pathology of the superego. I merely wish to record here a 
particular mutation or vicissitude of oral eroticism and of the 
elements associated with the dream screen in which the sup 
ego is also involved. 
As many of the above examples demonstrate, the drea™ 
screen, or the kindred Isakower phenomena, may carry an m 
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tense cathexis, as their emergence may be characterized by such 
discharge phenomena as sexual orgasm, ecstasies, manic reac- 
tions, stupors, or by anxiety of a degree described by the terms, 
terror and nightmare. However, it is probable that these are 
the extreme cases and that the cathexis varies. It is probably 
at a minimum in ordinary dreaming, where there is a goodly 
amount of day residue and preconscious material, and it is 
certainly at a maximum in the case of the blank dream with 
orgasm. It is worth noting that many observers have found 
the blank dream to be recurrent or repeated several times 
during a night. Thus, blank dreams as a class show the effect 
of domination by the repetition compulsion; they tend to be 
repeated, like a highly invested symptom, which must indicate 
that they are charged with much unconscious cathexis which 
obeys the primary process. There is no doubt that overcathexis 
of the dream screen, or its equivalents, is correlated with the 
primitive wish to sleep and to join the mother—to be one with 
her at the breast and in sleep—and that the hallucinatory dream 
fulfilment of this wish, through the dream screen, causes the 
visually blankest, most intensely libidinal, even orgastic sleep, 
as in the dreams that herald manic attacks. The energy is free 
cathexis, it is oral, and it is discharged in the gratification of 
the wishes of the oral triad—to eat, to be eaten, and to go to 
sleep; it is both libidinal and aggressive. 

Since I have written a book on the relationship of elation 
and the three wishes, I think it unnecessary, beyond a brief 
Teference, to advert to this relationship here. In the elation I 
Tecognize two pictures, one of them ecstasy, the other mania or 
hypomania proper. The former picture represents the uncon- 
Scious acceptance by the ego of all three wishes of the oral triad, 
especially the wish to be eaten and the wish to go to sleep. The 
blank frame of mind and the blank dream of intense pleasure, 
Which may characterize this state, are due to this complete 
Merging with the breast, which may be represented by blank 

Or the various elements of the Isakower phenomena. 
My book contains examples that illustrate this state. Mania 
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or hypomania proper, so-called, in the usual textbook picture 
of overactivity, an active defense and a vigil intended to protect 
the ego from this state of ecstatic union, particularly from the 
fantasied danger of being eaten and put to sleep or destroyed 
by the fusion. If you will recall the material which Dr. Kubie 
gave me, his young patient had dreams of very active, rather 
grandiosely overconfident flight, if Dr. Kubie’s impression is 
correct, after a flash of the intense terrifying dream of iinmer- 
sion in a white, milky wall of badly defined consistency. That 
the breast as represented in the nightmare threatens the dreamer 
with being devoured and put to sleep (or killed) illustrates 
roughly what I mean. His flight is from this terror and is the 
equivalent of manic overactivity. The manic is in an over- 
active flight from an anxiety-laden nursing situation, the feared 
union which is pictured here as an anxiety-producing blank 
dream. 

Imay repeat very briefly too some remarks on the appearance 
of the dream screen or other manifestations of the nursing 
situation in the phobias, as outlined in my recent paper (1952) " 
In this paper, I followed Freud's remark that the phobic facade 
was an analogue of the manifest content of dreams. I also 
followed Freud in his discussion of the Wolf-man’s fear of being 
devoured, where he stated that besides castration anxiety we 
had here a true pregenital anxiety that arose in the oral period 
of libidinal development. It occurred to me that this same pte 
genital anxiety might contribute a certain element to the anxiety 
in other phobias where the fear of being eaten up was not 
represented directly but was indicated tacitly by the manifest 
facade. I found that this idea was sound in certain forms of 
claustrophobia, agoraphobia, and street phobia. Besides the 
genital anxiety, there was in these morbid states a definite, eve 
though subordinate, latent fear of being swallowed up, or in 
some cases a wish to be, Hence, the breast should somehow Þe 
represented in the facade, for the breast is the first projected 
'eating up' organ which the baby knows, when it envelops him 
and puts him to sleep. I found the breast representative in 
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the façades. The claustrum, according to the patient's oral 
history, was either an asylum, that is, a sheltering mother and 
breast; or a place of terror, that is, a devouring mother and 
breast. The typical agoraphobe feared that he would dissolve 
and become one with the wide space, which therefore repre- 
sented the devouring breast, like a hostile dream screen. In 
the street phobias, breast and street also formed an unconscious 
equation. Thus the manifest facade of these topophobias was 
indeed like the manifest content of dreams, and in it the ele- 
ment analogous to the breast or dream screen could be dem- 
onstrated, 

To turn now from the clinical to the theoretical, I should 
like to consider the metapsychology of the dream screen. In 
terms of Freud’s dream psychology, as outlined in Chapter VII 
of The Interpretation of Dreams, the dream screen and the 
Isakower phenomena are memory traces which stand very near 
the left side of Freud’s diagram of the psychic apparatus, over 
by the system Pcpt. The dream screen is, first of all, a visual 
Memory trace although, as we have seen, it is associated geneti- 
cally very closely with many previsual or nonvisual traces. The 
nonyisual traces can be observed better in hypnagogic states 
than in dreams, though there are dreams in which they get 
Tepresentation. Thus, in the dream reported by Dr. Eisenbud, 
the desert sands probably portray the granular, gritty mouth 
and skin feelings to which Isakower's patient referred. Non- 
Visual elements often find expression in certain symptoms, or 
there may be a distortion of the visual elements of the flat 
screen. Thus, Dr. Bychowski's schizophrenic patient, who saw 
Space in wrinkles, was probably representing the ‘corrugated’ 


“Mouth and skin feelings described by Isakower. One of Edoardo 


Weiss’s agoraphobic patients stated that in her street anxiety 


“attacks the pavement felt as if it: were curving. The question 


as to how nonvisual latent qualities are represented in dreams 
B brought up by these examples. AsI understand Dr. Isakower, 
the apparently nonvisual manifestations in dreams may be 
illusory, added or modified later in the telling, while dream 
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pictures themselves have a sort of piano-roll method of turning 
such qualities into a visual record. Thus even the earliest 
memory trace of the breast may be a composite. However, for 
most purposes it suffices to think of the dream screen as essen- 
tially a very early, visual memory trace, and to allow for a 
certain amount of variation as to shape, consistency, and asso- 
ciated extravisual qualities. Thus, in a diagram of the psychic 
apparatus, we could without much inaccuracy draw a line near 
Pcpt, to stand for the memory trace, the visual dream screen. 
As to the metapsychology of the appearance of the dream 
screen in a dream picture, where it signifies the fulfilment of a 
wish to go to sleep, to stay asleep, or to be put to sleep, we are 
confronted by an apparent theoretical difficulty of which Dr. 
Sandor Rado made me aware. In a letter, Rado cited Freud's 
statement that the fulfilment of a wish to sleep must be real 
sleep, sleep itself. The preconscious wish to sleep or to pre 
serve sleep, persisting throughout sleep, should result in sleep, 
not a screen. The answer to Dr. Rado's interesting objection 
seems to be that the dream screen is not the wish-fulfilling 
response to this preconscious wish, but to a different sort of 
wish to sleep, or to a distortion of the original sleep wish. That 
is to say, the dream screen, when it makes its appearance, is the 
hallucinatory fulfilment of a wish to sleep, not a real fulfilment. 
It represents the idea sleep during the state of sleep. It is a 
dream of sleep which tells the dreamer that he is asleep and 
that there is a breast for him to sleep at. I locate the text of 
this wish, or a part of this wish, further back in the psychic 
apparatus, in the system Ucs. Then I assume that, as in any 
dream formation, this wish—and it is one of the oral triad of 
wishes—combines with the preconscious one to form the latent 
dream thought. In accord with normal dream formation, this 
thought then takes a regressive course backward in the psychic 
apparatus toward Pcpt, where, among the earliest memory 
traces, it finds representation in the visual memory of the breast 
which appears in the manifest content as a screen. In other 
words, metapsychologically the screen is a typical dream. There 
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are some reasons for assuming that it enters all dreams, but this 
is not a theoretically necessary assumption. 

The above account runs into another apparent snag, which 
was pointed out to me by Dr. Herman Nunberg. Any uncon- 
scious cathexis has a waking tendency; hence I have, it appears, 
assumed a wish to sleep which is in reality a disturber of sleep. 
Strangely enough, this is true; an unconscious wish to sleep may 
really be a disturber of sleep, and the dream screen a sign of that 
disturbance. In fact, the overcathected wish to sleep may pre- 
vent real sleep, and this can be seen in certain insomnias, as I 
pointed out in my 1946 paper. When the wish to sleep, for 
example, has come to mean ‘to sleep forever with a deceased 
love object’, it can set up a defensive vigil, based on a fear of 
sleep and dreaming. In two cases, after such a resistance was 
dissipated, all the dreams were fulfilments of the wish to join 
a deceased parent in the afterlife, to sleep with them there 
throughout eternity. The sleep desired is not the real sleep 
that fulfils Freud’s assumed wish to sleep; it is a fantasy. Yet 
the acceptance of this primitive form of the wish, and its fantasy 
fulfilment, may lead under other circumstances to the most 
enjoyable, even orgastic sleep, as in the blank herald dreams 
that precede manic attacks. If, therefore, we keep in mind the 
distinction between real sleep and the fantasy of sleep, the 
patadox of the wish to sleep that disturbs sleep vanishes. 


To summarize, I have tried in this paper to demonstrate 
wherein the three sets of facts, namely, Isakower's phenomena, 
the dream screen, and the class of blank dreams, differ and 
Wherein they coincide. 'The Isakower phenomena are a con- 
&lomeration of relatively formless, visual and nonvisual hallu- 
cinations, best observed in certain hypnagogic states, but repre- 
sented also in dreams and neuroses. The dream screen, in the 
Narrower sense, is one visual element of the above congeries; 
it has the metapsychological structure of a dream; it forms the 

‘ound or projection drop for the dream picture. It is 

t, or virtually so, like the surface of the earth, for it is gen- 
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etically a segment of the baby’s vast picture of the mammary 
hemisphere. The class of blank dreams consists of various 
subgroups, having in common an absence or near absence of 
formed, manifest, visual detail and plot. They may be simple, 
visually manifest blanks, or they may be composites of various 
features of the Isakower phenomena, or they may be blended 
with later impressions. They are often not describable in con- 
crete terms but only by means of metaphor, and they may 
resemble feelings and affects rather than pictures. 

In the psychic apparatus, the dream screen and its associated 
qualities reside as memory traces very near the system Pcpt, 
for they are parts of early memories. Genetically, Isakower 
phenomena, dream screen, and blank dreams are in essence the 
same thing; they reproduce some of the impressions that the 
smallest baby has at the breast. 

So far, the published reports about this area of study are 
limited. to Isakower's basic paper, my own two on the dream 
screen, and my book on elation, and two very interesting papers 
one by Rycroft and the other by Kepecs. I have, however, been 
fortunate enough to receive many communications about the 
matter, with some very interesting illustrative clinical data, 
some of which have been included in this paper. It is indeed 
difficult for me to remember if any of the ideas I have presented 
here are original, or if they come from correspondence and con- 
versation. I have tried to indicate some of my authorities, and 
I am sorry if I have unintentionally slighted anyone. Many of 
the ideas certainly came to me during my teaching hours. 
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FUSION OF THE ISAKOWER 
PHENOMENON WITH THE DREAM SCREEN 


BY GERT HEILBRUNN, M.D, (SEATTLE) 


While Dr. Bertram D. Lewin read his paper, The Forgetting 
of Dreams (z7), calling attention to his conception of the dream 
screen (2) and the Isakower phenomenon (3), I became sud- 
denly aware of my own past experience with both these pheno- 
mena. I felt compelled to relate my memories to Dr. Lewin 
who urged me to write them as a scientific contribution to a 
new and important subject. 

The Isakower phenomenon was characterized in my expert 
ence by the typical amorphous mass which, accompanied by 
moderate but ominous roaring, moved rapidly toward me from 
an immense distance. The mass was grayish or light tan !n 
color. My attention was anxiously and inevitably forced upon 
its center which was either somewhat elevated, depressed, of 
whirlshaped. My anxiety would rise as the round mass, noW 
of gigantic proportions, rushed toward my face with the threat 
of annihilation. I would get up in my bed and scream for 
mother, my eyes wide with consuming terror, but I could not 
for some time recognize my surroundings nor my parents who, 
being alarmed, tried to waken me fully by soothing, petting, 
and talking. Somehow connected with the nightmare was ? 

+The term ‘dream screen’ was introduced by Lewin and defined as the 
surface upon which a dream appears to be projected. It represents the 
maternal breast, usually flattened out, as the infant might perceive it while 
falling asleep and denotes the fulfilment of the wish to sleep. id 

The Isakower phenomenon comprises several physical sensations ke 
occur usually in childhood during the predormescent state, and frequent 
in the course of a febrile disease, 'Something shadowy and indefinite, Li 
ally felt to be round', conjecturaly the breast, threatens to envelop b 
subject, who may feel very small in size and as if floating or sinking rj 
perceive humming, rustling or murmuring noises. ‘The tactile sensation 


of something crumpled, jagged, sandy or dry and is experienced in ve 
mouth and at the same time on the skin of the whole body.’ 
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flat taste which, in keeping with Isakower's description, was 
inseparably linked to a peculiar lingual sensation of long verti- 
cal furrows and corresponding vertical ridges. 

The last component of the phenomenon occurred alone sev- 
eral times in my later life, approximately ten to fifteen minutes 
after drinking a glass of milk which had left a strangely familiar 
flat taste in my mouth. It was always pleasant in character, 
devoid of anxiety, and had, of course, each time aroused my 
curiosity about its nature and origin. Another equally isolated 
but less enjoyable and more intensive phenomenon occurred to 
me on a few occasions, also in adult life. At night, before 
falling asleep and having lain motionless for a while with 
closed eyes, I had the sensation of being extremely small, while 
space in front of me seemed frightfully huge and vast in com- 
parison. In addition, once in a great while did I perceive a 
faint image of the amorphous mass as it had rushed toward me 
during the nightmares of childhood. I noticed that the slight- 
est change of my position as, for example, moving a hand or 
an arm would banish the sensation, while return of the hand 
or arm to its original posture would re-establish the subjective 
Microsomia and spatial vastness. These observations were not 
a distorted predormescent state. I was fully awake and noted 
With great interest that my upper extremities had to be drawn 
up close to my chest and had to exert a certain pressure on my 

to maintain or reinstate the sensations described. 

I believe that I had my first experience with the Isakower 
Phenomenon shortly after my third birthday. My parents and 
Thad just spent a few weeks with my paternal grandparents 
Who lived some three hundred miles from our home. I have no 


‘Tecollection whatsoever of the train trip, and only a few but 


symbolically pertinent memories of the vacation. Particularly 
vivid was the name, ‘Miss Popol’, which I gave to the house- 
keeper, whose real name bore no resemblance to that neologism, 
and Which was laughingly accepted by her and the others as 
simple nonsensical baby talk. It did not strike me until many 
Years later that this seemingly meaningless word, with its two 
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round symmetric syllables, portrayed aptly the feminine attri- 
butes of the particularly buxom housekeeper. Both the sound 
and especially the proprioceptive mouth and cheek sensation in 
pronouncing the word ‘Popol’ conveyed to me the idea of her 
full breasts. It may be surmised that the neologism in true 
symbolic fashion had borrowed the expression 'popo' from the 
German word commonly used to designate the buttocks. 

One of the other memories has also an oral content and 
therefore similar associative value for the Isakower pheno- 
menon. I found myself one day at the tail end of a group of 
people who moved slowly along the middle pathway of the 
garden toward a small open cottage. It seemed to me that 
they had picked all the red currants and gooseberries from the 
bushes which lined both sides of the path, leaving none for me 
to eat. This memory of oral deprivation, and characteristically, 
it might be added, of berries, appeared to have found its com- 
pensatory hallucinatory gratification in the amorphous round 
mass with the whirl-shaped nipplelike center a few months later. 

The question arises naturally why such a dream should 
assume nightmarish proportions despite its wish-fulfilling rep- 
resentation of breast and nipple. I believe that the answer is 
not too difficult if one considers that the phenomenon made 
its first appearance at the age of three and a quarter or three 
and one half years, synchronously with the period of strong 
cedipal strivings. It is plausible to assume that these oedipal 
feelings were intensified by the sleeping arrangements ™Y 
grandmother had made for my parents and me, placing me 
according to a widely practiced custom between them at the 
junction of twin beds which had been pushed together for 
that purpose. 

The dream panic must have resulted from my greedy wish 
for the sole possession of the breast and mother and the drastic 
injunction of the incestuous taboo with its attendant castra 
tion fear. It is no accident therefore that the remaining few 
memories from that vacation period symbolize clearly th 
cedipal instinctual impulses as well as two traumatic incidents- 
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In addition to the center pathway, flanked by berry bushes 
leading to the open garden house, I remember the fascinating 
but awesome darkness of a doorway, and the velvet blackness 
of a vestibule. These lures of sexual curiosity stood in plain 
contrast to the stern image of my grandfather's authoritative, 
tall riding boots and a scene in which I am placed on a horse 
begging to be taken off, overcome by fear. Finally I recall 
standing by a water pump in an unsuccessful attempt to cool 
the burning pain in a finger which had been hurt by a sliver. 

The Isakower syndrome frequently accompanied febrile dis- 
eases of my childhood and usually marked the point of lysis. 
It may be conjectured that the dilatation of the peripheral 
capillaries and the ensuing increase in turgor of the skin dupli- 
cated the kinesthetic sensation of the nursing situation, com- 
mensurate with the conditions of pressure which conjured up 
a partial awareness of an Isakower phenomenon during the 
waking state in my adult life. The nightmarish phenomenon 
continued to haunt me for approximately three years when a 
decided change took place in its pattern and emotional impact. 
Soon after I had entered grade school, the right half of the 
amorphous mass became traversed by thin, parallel, red lines 
Which were spaced precisely like the thin, parallel, red lines 
of my new slate. For some time the lines would not appear 
before the crescendo panic had almost reached its peak. As soon 
as they were projected onto the mass, however, the anxiety 
would abate and sleep continue. Eventually the beginning of 
_ the dream and the appearance of the lines moved closer and 
Closer together, resulting in a nearly complete absence of anxiety. 
The mass provided merely the background for the firmness and 
elegance of the well-known, orderly, geometric screen which 
had safely displaced the former terror of the amorphous chaos. 
The inherent defensive task was so important that the dream 
Censorship preferred the highly intellectualized, abstract pars 
Pro toto pattern to a possible picture of the entire state with 
its implied likeness to the flattened breast (2). Once the screen 
had definitely and securely assumed the role of the nursing 
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breast, it could venture a projection which boldly betrayed 
its actual meaning. An unknown slender young girl appeared 
nimbly, dancingly on the thin red lines. I was greatly attracted 
to her beautiful mouth, kissed her and felt. exceedingly happy. 
Here the dream ended and sleep—needless to say—progressed 
without further interruption. This pleasing and telling pro- 
jection onto the dream screen occurred only a few times, how- 
ever. After all I was nearly six and one half or seven years old 
and I was preparing myself to take leave of the oedipal phase. 
Therefore in a final dream at about that time I kissed the 
sweet girl goodbye, ready, as it were, to enter the latency period. 


"The intellectual, abstract aspect of the dream screen which 
evolved directly from the Isakower phenomenon suggests the 
hypothesis that similar abstractions in later dreams, or the pre 
occupation with intellectual pursuits in puberty, adolescence 
and adulthood, may serve not only as defenses against dangerous 
emotions but harbor as well the impetuous desire for the 
breast. It is the logician's very ardor and perseverance, his 
insatiable ‘hunger’ and ‘thirst’ for information, his delight in 
‘food’ for thought, and his jealous tenacity to newly acquired 
‘bits’ of knowledge which unmask the true oral component of 
his motivations and equate the breast with pure reason. 
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MASOCHISM —A DEFENSE REACTION 
OF THE EGO 


BY ESTHER MENAKER, PH.D. (NEW YORK) 


In scientific investigation it is often the study of the anomalous, 
the atypical, that points the way to the discovery of deeper 
truths. Those phenomena which are not readily explained by 
our basic theories lead us to question them, to expand or modify 
them, and often to add new dimensions to the fundamental 
structure, Masochism, whether it be expressed in the form of 
a sexual perversion or in a general life attitude which Freud 
has called ‘moral masochism’, and to which Reik refers as 
‘social masochism’, is just such an atypical phenomenon. The 
individual who behaves masochistically seemingly contradicts 
the basic psychological principle that the important motivating 
force in human behavior is the attainment of pleasure—if not 
directly, at least through the achievement of equilibrium or a 
freedom from tension. Even if such pleasure is postponed under 
the ægis of the reality principle, the ultimate goal of typical 
normal behavior is gratification and fulfilment rather than the 
pain, suffering and unhappiness which are the apparent goals 
of the masochistic reaction. 

lt would seem reasonable to conclude, therefore, that in 
masochism the apparent goal of suffering is not the real goal, 
but merely a way station to it. What then is the ultimate goal, 
and why has the individual chosen this particular way station 
as a means of its realization? 

According to Freud the masochistic response is the expression 
of the death instinct (primary masochism) and has as its aim 
the gratification of an unconscious need for self-punishment, 
arising from guilt about forbidden impulses. In sexual maso- 

the punishment eventuates in direct sensual satisfaction 
(orgasm). The pleasure principle is still served, for the sexual 
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gratification is obvious even though it is achieved through the 
way station of pain. 'The pain is but the condition under 
which pleasure is permitted; it is not the end-pleasure itself. 
The gratification is not so clear in moral masochism. Here the 
repeated, unconsciously provoked failures, suffering and un- 
happiness in the life history are never experienced as pleasur- 
able, although an unconscious need for punishment may be 
satisfied. 

The apparent discrepancy between the pleasurable aim of 

the sexual masochist and the punishment sought by the moral 
masochist led Reik to question the basic character of pleasure 
in moral masochism and through his answer to reconcile the 
two forms of masochism as having a common instinctual root. 
The origin of the masochistic response, be it sexual or moral, 
lies, according to Reik, in the ‘psychic transformation of a 
Sadistic fantasy’. The sadistic wish is ‘to seize and destroy an 
object’. In sexual masochism the ego is the passive object of 
this sadistic drive; in moral masochism the fantasy of final 
victory, of the ultimate carrying out of one’s own will, the con- 
quering of all one’s enemies despite the failures and defeats 
one suffers in the present, represents both the expression and 
gratification of the hidden sadistic wish. Were we to agree 
that such is a correct description of the dynamics of masochism, 
we would still be left with the question of its basic purpose. 
Why the psychic transformation of which Reik speaks, and to 
what end and under what conditions does it occur? 
( Reik gives only a partial answer to these questions, and that 
in a somewhat vague and incomplete form. He sees masochism 
as a ‘particular way of avoiding anxiety and of gaining pleasure’. 
He reminds us that for the masochist ‘any approach to success 
is avoided because then the forbidden aggressive and imperious 
tendencies could break through and the inevitable punishment 
threaten’. 

According to Wilhelm Reich all masochism is derived from 
the sexual instincts and in moral masochism, the typical ex- 
pression of the masochistic character structure, suffering is 
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‘one order of punishment for forbidden sexual 
h protects the individual from an even greater 
(castration). The pleasure comes from relief be- 
on has not taken place. The punishment is further 
ession of love, and thùs its unconscious provocation 
es a provocation of love. 
Horney equates neurotic suffering and moral maso- 
and sees them as ways of relinquishing the self, thus 
anxiety and conflict. 
observation that masochism is a way of avoiding anxiety, 
at on which a number of analysts agree, is a clue to the 
‘one of its important aspects is its function of defending 
Important psychoanalytic contributions to the under- 
of masochism, however, have thus far been too ex- 
"concerned with its libidinal meaning. The point of 
re has been how gratification is achieved for the indi- 
through masochistic behavior, rather than examining 
y in which it serves the ego. | 
find that viewing the problem of masochism from the | 
vint of the self-preservative functions of the ego leads 
ights. As might be expected the ego function of the 
attitude is most clearly discernible in the study 
masochism. Berliner, confining his observations 
y to moral masochism, has made an important contri- 
the concept of masochism as a defense mechanism 
. He takes masochism out of the sphere of the in- 
id views it as a function of the ego. It is ‘a pathologic 
oving’ in which the ego through processes of introjec- 
tification, and superego formation turns the sadism 
e object (not its own sadism) on itself, The motiva- 
ing to a vitally needed love 


The dependent child accepts the suffering emanating 


id 


eee, 


hating love object has become part of the superego, 
nt wish to please and placate the superego causes the 
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individual to lose his identity and to ‘make himself as unlovable 
as he feels the parent wants him to be’. 

Analytic experience confirms Berliner's view of masochism 
as a function of the ego in the service of maintaining a vitally 
needed love relationship to a primary object. It would seem, 
however, that the basis for the loss of identity and the con- 
ception of one's own worthlessness, which are so characteristic 
of the moral masochist, is to be found in a much more archaic 
level of ego development than the identification and superego 
formation to which Berliner refers. 

The awareness of the self is one of the earliest ego experi- 
ences. It occurs in infancy, simultaneously with the perception 
of external objects, through the perception of one's own func- 
tions. The unfolding of the ego functions is phylogenetically 
determined, and in the human infant, because of the long 
period of biological dependence, the development takes place 
within the mother-child framework. It has been pointed out 
in psychoanalytic theory that the 


s basis for the ambivalent feel- 
ings of love and hate toward the mother have their beginnings 
at this early level of di 


fferentiation between self and object, 

and are an outgrowth of the gratification and deprivation of 
the instinctual needs of the child. There is an additional 
€nsion which depends on the mother's relationship to the 
developing ego functions of the child, If the mother is in- 
t, or if her care 
normal devel, 
at the earlies 


as enjoyable. The mother must affirm and, through 
thg development of the child’s ego. That this is 
psychological survival has 
on hospitalism in infants. It 
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this, the demands of the developing ego are associated with pain 
(unlust), become in themselves a source of deprivation rather 
than of fulfilment and gratification, and are ultimately hated. 

The potentiality for loving or hating the self is thus contained 
in the destiny of the development of the ego functions, which 
in turn depends on the mother’s attitude toward them. When 
such elemental functions as walking, speaking, feeding oneself, 
etc, are not permitted to develop normally because of neurotic 
attitudes of the mother, self-hate and the feeling of powerlessness 
of the ego appear very early in the life history of the individual. 
Since the self can no longer be regarded as a source of pleasure, 
the mother is felt as the only source of pleasure; since the ego 
is felt as powerless, the mother is experienced as the sole source 
of survival long after this ceases to be a biologic fact. 

The hatred of the self, originating at the earliest level of 
ego differentiation, and the accompanying feeling of powerless- 
ness become the prototype for later feelings of worthlessness 
which characterize the moral masochist. These very feelings 
are used in the service of the ego to protect it from the fear 
of being abandoned, and to gain for it a fantasied gratification. 
of love. This is the essence of moral masochism as a defense 
reaction of the ego. Self-devaluation is a decisive characteristic 
of moral masochism. The psychoanalytic study of its origin 
and function leads inevitably to a broader understanding of 
ego psychology, the therapeutic implementation of this under- 
standing to an amelioration of the masochistic reaction. 

The analyses of a number of patients have confirmed for 
me the hypothesis that masochistic self-devaluation originates 
at the oral level of infantile development, that it is the outcome 
of traumatic deprivation, that it functions as a defense against 
experiencing this deprivation with its concomitant anxiety and 
aggression, and that it is a means of perpetuating whatever bond 
there is to the mother. 


of this aspect of masochism as 


The structure and dynamic à 
analysis of a 


a defense reaction is clearly illustrated in the 
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young woman of twenty-five who came into analysis because 
of an unhappy marriage, sexual frigidity, psychogenic gastric 
symptoms, and yocational maladjustment. She was an intelli- 
gent, gifted young woman who constantly, and with firm con- 
viction, underestimated her own capabilities, and consequently 
suffered from a chronic inhibition of activities. The same 
devaluation expressed itself in her conception of her own body. 
Despite the fact that objectively she was an attractive person, 
and that her life experience had in innumerable ways and on 
many occasions proven her attractiveness to men, she regarded 
herself as being deficient as a woman. In her estimation her 
body was immature, unwomanly. Unconsciously she perceived 
the truth about her emotional infantility which she projected 
onto her body. From the standpoint of her superego, she re- 
garded herself as morally inferior, Actually there was no area 
of her being which she had not invested with self-depreciation. 
It was through the analysis of her social responses that the 
first understanding of the depth, nature and function of the 
patient's masochistic reaction was gained. 'The patient had 
invited a young couple to live with her and her husband. ‘These 
people. neither shared the expenses, gave their helpful co- 
operation, nor displayed basically friendly attitudes. The invi- 
ition) Was/even’ more striking in view of the fact that the 


patient had recently married and had scarcely begun to work 


out the problems of marital adjustment. She behaved like 
Someone who felt that she was u 
or a husband of her own, 
attitude in terms of 


that she share everything with others, In spite of her apparent 


rational terms, she constantly 
trace of possessiveness, for the 
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despite these distractions—never the inconsiderations of her 
husband or their friends to take her needs into account. Since 
this mechanism was so easily rationalized in terms of her ideol- 
ogy, it was at first difficult to show her its neurotic character 
and to convince her that she had rights as an individual, that 
she was, in fact, an individual at all. 
It soon became clear why she had so weak an ego. Her child- 
hood was spent in a completely symbiotic relationship to her 
mother. She had been the possession, the extension, the tool 
of her mother from the beginning of life. A frankly unwanted 
"child, her birth was regarded as the cause of her mother's 'nerv- 
ous illness’ which followed it. For the first four or five months 
of her life she was turned over to a maternal aunt, who had 
just had a child of her own, and who in turn handed her over 
to her husband who operated a small factory. There, bedded 
in a box amid the noisy clamor of a factory, she spent the 
earliest months of her infancy. The gratification of only her 
minimal needs from the beginning imposed on her great frus- 
tration and. deprivation which appeared in frequent dreams, 
the content of which was a fear of starving. Always there was 
some huge, insuperable object which stood between her and 
the gratification of her hunger. Consciously, too, she experi- 
enced fears of starving, especially in adolescence when she made 
her first tentative attempts to be away from home. These 
-Were visits to friends or camping trips which were regularly 
. accompanied by the fear that she would find herself without 
food or, more accurately, that she would not be fed. At that 
- point it was inconceivable to her that she could feed herself, 
| that is, be responsible for getting her own meals. 
"The passive attitude of the ego as reflected in the wish to 
"be fed was also expressed in the patient's mental activity. Un- 
"certain, unable to make decisions—to be sure of the truth of 
her own processes of reasoning—she could also never trust the 
_ judgment of others. How could she be sure that the ideas ‘fed’ 
- her by others were true, good. Yet, reflecting her enormous 
| desire to be fed, she was always searching for ‘the person’ whom 
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she could trust and to whose superior judgment she could 
submit. 

A minor incident accurately illustrates the nature of this 
submissive masochistic reaction. She entered a dress shop one 
day to price a dress in the window which had attracted her. 
The dress had been reduced considerably from its original 
price because it was somewhat soiled and shopworn. She could 
not make up her mind and finally decided to see what was 
available elsewhere. In a second store close by, she came 
upon an identical dress which she was quite shocked to find 
cost twenty dollars more than it was priced in the first shop. 
In the childlike, naive manner which often characterized her 
questioning approach to adults, she told the shopkeeper that 
she had seen the same dress for twenty dollars less in a nearby 
store and asked him why he charged more. He, feeling accused, 
became angry and protested that his dress was not identical 
with the one she had seen elsewhere. In her provocative, 
compulsive way she insisted on proof of this difference and 
finally succeeded in annoying the storekeeper to such an extent 
that he asked her to leave the store, saying he would not sell 
her the dress if she were willing to pay his price. 

At the time of the incident, and even after narrating it in 
analysis, she was completely unaware of the provocative nature 
of her behavior; she could not understand why she should not 
have asked the questions she did, nor could she see why the 
shopkeeper should have felt threatened, accused or insulted, 
or why his behavior was a logical outcome of hers. In fact, 
Da Teason for Teporting the incident was her puzzlement at 

e frequency with which she precipitated reactions in others 
that put her in the wrong in their eyes. At home, no matter 


what she said or did, she was always wrong: Consciously she 
was: aware of an all-consuming desire to prove that she was 
right—in this instance that the two dresses were identical and 
that therefore the price should be the same. As we talked, 
however, it became clear that she wished the burden of proof 


to be on the shopkeeper: he must either admit that they were 
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the same or prove that his dress was superior. She felt in- 
capable on the basis of her own perception and judgments to 
decide definitely that the two dresses were alike even though 
they had identical labels. How could she tell by feeling the 
material that the cloth was the same quality in both; how could 
she tell by looking at the workmanship that it was equally good 
in both? It developed that what she really wished, when she 
asked the aggressive question about the discrepancy in price, 
was for the shopkeeper to prove to her the superiority of his 
garment, to convince her firmly of this fact, so that she could 
then pay the higher price and get the better dress. However, 
she clearly did not wish to achieve this through the use of her 
own critical faculties or her own testing of reality, but rather, 
as in hypnosis, through the masochistic obedience to the will 
and judgment of a stronger, superior being. Her questioning 
Was not a provocation of rejection on a libidinal level, as one 
might think at first. It was a provocation to induce the other 
individual to prove his superiority, but to give her, at the 
price of her submission, the libidinal gratification which she 
Wished—in this case, consciously, the better dress—the symbolic 
significance of which is the love of the good imago. It would 
seem that the masochistic individual gives up the independent, 
assertive position of the ego, in extreme cases even to the point 
of giving up the accurate perception of reality, in order to 
achieve passive oral gratification, and to retain the illusion of 
the superiority of the person to whom he submits and from 
Whom he gets this gratification. 

The early oral frustrations crippled the budding ego, and 


left it with a feeling of powerlessness that persisted throughout 


the patient's life. ‘These primary deprivations were subse- 
quently re-enforced by the nature of the mother’s attitude 


toward the girl during her entire childhood. The mother, 


Overwhelmed by unconscious guilt for her lack of maternal 
feeling, infantilized and overprotected this daughter at every 


Point, representing this anxious overconcern to the world as 
“Mother love and at the same time depriving the child of every 
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opportunity to develop an independent ego. Thus the daughter 
was literally spoon-fed until she was ten years of age. All 
active play with children was forbidden lest she be injured. 
She had no toys whatsoever. One day during her analysis, in 
destribing a recent visit to a family in which there were children 
whose parents not only gave them toys but shared their play 
with them and helped them in the mastery of the play material, 
it became painfully clear to her that no one had ever shared 
her activities, that a complete separation existed between the 
world of adults and her own world, and that no opportunities 
had existed for her to bridge this gap through mutual activities 
„With adults, which might have given her chances for imitation 
and later for identification. 

The deprivations on the oral level were re-enforced by 
analogous experiences on each subsequent level of libido de- 
velopment. Her adult toilet habits give us a picture of the 

. complete subjugation which she must have experienced as a 
child, So obedient was she to the will of her mother that 
throughout her life she had never deviated in the regularity 
of her excretory habits, She awoke each morning, as a young 
infant might, with an impatient, demanding hunger, and the 
need to move her bowels immediately. This was an invariable 
routine. In fact, she was not only surprised but perturbed 
by her discovery as an adult that not all people functioned in 
this manner. 

Her first tentative genital strivings suffered the same fate 
A, All other attempts at the expression of any independence. 
A painful memory, from about the age of four, was of being 
found masturbating by her mother, who immediately threat- 
ened that if she ever did this again, mother would cut off her 
genitals, frame them, and hang them on the wall for all to 
see. The child was haunted throughout childhood by a vivid 
image of her labia, cut off and hung up in a picture frame. 
never again masturbated. It became cleat 
that her inability to be alone, especially to 
relationship with a man for even a very short 


———— ts” 


the impulse to masturbate, the consequences of which 
be as terrible as her mother had predicted. 
in the intellectual sphere—in her studies at school and 


‘not only encouraged but demands for superior perform- 
ance were made upon her, so that even in those areas, in which 
her ego seemingly functioned, the activity was not her own 
but belonged to her mother, so to speak. The child's achieve- 
ments served the narcissistic gratification of the mother, not 
e ego development and satisfaction of the daughter. 
‘Such a weak ego could survive only in a parasitic relation- 
‘to the mother; it could have no life of its own. To 


ff 


"maintain the dependent bond the mother's basically unloving 


aititude had to be denied, for the perception of this reality 


would. mean the emergence of hostile feelings toward the 
mother which in turn would mean separation and loss. To 
"avoid separation, therefore, the mother image had to be main- 
tained as good and loving, and all frustration experienced in 
the mother relationship was attributed to the worthlessness of 
the self. 
Selédepreciation is characteristic of one type of moral maso- 
m. The ego image or self-conception is built principally 
tWo sources: first, through the experiences and awareness 
ego's functioning; second, through identification with 
ttitudes and judgments of significant love objects. To the 
ht that such identification reflects attitudes, it becomes ego; 
‘extent that it reflects judgments, it becomes superego. 
E instance, the masochistic self-conception represents not 
uch the aggressive, punitive attitude of the superego 
d the ego, characteristic of the compulsion neurosis, but 
onception derived from the earliest oral level through 
; elaboration of the perception and experience of its own 
uate, if not nonexistent, functioning. This early con- 
On is then re-enforced by an identification with the 
her’s attitude toward the child as weak, helpless, dependent, 


n 
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and by a precipitate in the superego of a critical attitude toward 
the ego through identification with whatever were the mother’s 
strictures in her attitudes toward the child. 

The masochistic self-conception can be thought of as a primi- 
tive way of establishing and maintaining an object relationship 
with a ‘good’ imago, as well as of avoiding separation, and 
therefore as a defense against psychosis (entire loss of the out- 
side world) . 

It is significant that this patient throughout her childhood 
and adolescence never experienced conscious hostility toward 
her mother; that although she could perceive the differences 
between her own and the upbringing of her contemporaries, 
she neither felt nor expressed resentment for the limitations 
imposed upon her activities. Only in the course of analysis, 
as her ego gained more strength and the nature of the maso- 
chistic reaction began to be understood, did she begin to insist 
on her rights as an individual, to react with appropriate ag- 
gression to the aggressions of others, and to refuse to assume 
responsibility for the projected guilt of others. 

The gradual emergence of her ego, with the consequent 
abatement of the masochistic reaction, brought about radical 
changes in her marital and in her social relationships. The 
transference character of her relationship to her husband in 
terms of her mother relationship became clear to her. Previ- 
ously she had tended to take full responsibility for any sexual 
inadequacy in the relationship, failing completely to be aware 
that her husband had clearly definable disturbances of potency, 
that he tended to be somewhat depersonalized during the sexual 
act, and had certain fetishistic tendencies. Whenever he had 
exhibited interest in other women, 


her a measure of her own inadequacy, attributable by her 0 
es Pun inferiority (her breasts were ‘not large enough’, 

er gure "not curving enough’) or a defect of personality, but 
never to her husband's immaturity. As she began to perceive 
him more realistically, the tensions in the marital relationship 
increased, since he was neurotically dependent on her maso 


it had previously been for 
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L chistic response, and ultimately the marriage dissolved. 

_ Her social relationships during this period altered similarly as 

she began to emerge as an independent person and was accord- 

“ingly free of a phobic reaction to being alone. She had through- 

‘out her life been fearful of being alone, and her childhood was 

a torment whenever her parents left her in the care of someone 

| Prior to the analysis of the character of her relationship to 

| her mother, the patient had acted out this symbiosis, and the 

"accompanying masochistic position of the ego, in practically all 

other relationships. Had such a symbiosis been established in 

H the transference, the problem of helping this patient to achieve 

" sufficient ego strength to give up the masochistic defense and 

to attain independence would have been a grave one indeed. 

"Two important factors militated against this eventuality. The 

first was the patient's tendency to ‘act out’ her neurotic char- 

‘acter traits, a trend which is generally regarded as detrimental 

| "to the progress of an analysis, In this and similar cases, how- 

‘ever, the fact that so much libido is actively invested, however 

Neurotically, in personal relationships leaves little surplus for 

‘the transference. In this respect the analyses of such patients 

"resemble those of children in which the precipitates of the pro- 

l “cesses of identification are not yet formed, the ego is still in- 

completely developed, and conflicts are acted out in the child’s 

|, Hie rather than as fantasies in the transference. The second 

important factor in averting the masochistic reaction in the 

transference is the management of the analytic situation in such 

_ à manner as to make it extremely difficult for the patient to 

— Create an imago of the analyst that would correspond to the 

idealized, all-powerful, all-good mother image on W 

. masochistic ego feeds.* , 

_ The patient herself expressed an awareness of a new quality 

- in her relationship to the analyst: ‘You are the first and only 

^ adult’, she said, ‘toward whom I feel equal’. Although she was 

analytic Situation. 


hich the 


. —'XMenaker Esther: The Masochistic Factor in the Psych 
A - This quaxrERLY, XI, 1942, pp. 1717187. 
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adult in years, her world was divided into two antagonistic 
camps: children and adults. She, of course, always regarded 
herself as one of the children, 'put-upon' and rendered helpless 
by the powerful adults, "Through an attitude of respect for 
her personality, an avoidance of any hint of authoritarianism 
in the analytic procedure, an expressed belief in her potentiali- 
ties for growth as an independent person, a genuine sympathy 
for her plight, and a conscious presentation of myself as defi- 
nitely human and fallible, I was able to create this atmosphere 
of equality. Thus the analytic relationship had sufficient 
measure of reality and provided no fertile soil in which the 
masochistic ego could take root, making a new type of identi- 
fication with the analyst possible. Such identification with 
the analyst strengthened the ego, making possible a discon- 
tinuance of the old, symbiotic relationship to the mother out 
of which the masochistic position of the ego had grown. 

In the course of analysis she temporarily changed her work 
and for a time taught young children. She was constantly im- 
pressed by the rebelliousness and self-assertiveness of these 
children, especially as the extent of her own submissiveness and. 
self-abnegation became clearer to her, and she questioned me 
about the meaning of the complete absence of self-assertion in 
her own childhood, wondering, again masochistically, if its 
absence were not an innate deficiency. It seems to me that 
in the answer to this question lies the special instructiveness 
of this case for an understanding of the origins of the maso- 
chistic defense mechanism, Psychobiologically, except in in- 

stances of organic inferiority, the potentiality for the psycho- 
logical development of the ego and its functioning is inherent, 
Just as are the potentialities for sphincter control, for motility, 
for speech, etc. However, the normal development of the ego 
is as directly dependent on getting love from the mother at 
the earliest infantile level, as is the physical development on 
getting milk. If mother love on the oral level is absent oF 
insufficient, the individual suffers a psychic trauma which must 
cventuate in a malformation and malfunction of the ego. The 
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reaction is one form of an attempt on the part 
o to deal with this trauma. It sacrifices itself, that 
independent development and the sense of its own 
to sustain the illusion of mother love—an idealized 
image—without which life itself is impossible. Actu- 
ego, in its weakness, has little choice and perhaps no 
tive reaction. In this patient both the early absence 
‘mother’s love, in the form of actual physical rejection, 
the child's subsequent deprivation, in the form of extreme 
on and overprotection, did not permit the existence 
child as a separate entity. Her ego was thus rendered 
that separateness from the mother was inconceivable. 
fore the one who held her in bondage had to be conceived 
good, for the awareness of any hostile feelings would have 
a rift between the ego of the mother and that of the 
. A child who could not tolerate the absence of her mother 
for a few hours had to think of her mother as all-powerful, 
ble and just, and to regard all fluctuations in the dispensa- 
her love as due to her own faults or unworthiness. This 
ce of the development of a critical faculty in the estimation 
s and being compelled to blame herself characterized 
er significant relationships with people. 
à addition to preserving the idealized mother image—and 
by sustaining the gratification that arises from the sym- 
bond between mother and child and avoiding the fears 
uld result from separation—the masochistic reaction of 
serves still another, subtler and perhaps more basic 
n. The fact that there is a mother image and a maso- 
reaction to it means that, despite the symbiotic rela- 
p to the mother, sufficient ego development has taken 
‘in the child to make possible an awareness of its own ego 
inct from that of the mother. Were this not so, were 
nother completely incorporated and fused with the ego 
child, we would have a psychotic confusion of identity. 
intaining the good image of the mother on a pream- 
valent level, the ego of the child, masochistically and at its 
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own expense, tries to establish and maintain a primitive object 
relationship. In this way the masochistic ego reaction serves 
as a defense against a psychosis, that is, as a defense against the 
entire loss of the outside world, since at this level of develop- 
ment the mother represents the total world outside the ego. 

The ego’s ability to differentiate between itself and the 
mother in terms of what might be called a ‘system of values’, 
namely the aggrandizement of the mother and the debasement 
of the self which we have called a masochistic defense reaction 
of the ego, can be thought of as a mechanism of psychological 
survival. Faced with insufficient love, the ego survives on the 
illusion of love—the potentiality for which is vested in the 
mother—and simultaneously accounts for its absence in reality 
by the conception of its own worthlessness. 
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A, PROJECTIVE TECHNIQUE, 
ANALYTIC PROFILE 


STERN, M.D. (NEW YORK) 


lysis began with the discovery of the role of trauma. 
orthy that Freud never abandoned the trauma theory, 
h this theory encountered considerable difficulties. A 
‘was not always evident in the early history of the neu- 
dividual. ‘Often we must be content to say that there 
g else but an unusual reaction to experiences and 
that apply to all individuals’ (zo). Another difficulty 
he lack of clarification in the concept of trauma. Obvi- 
“it referred to bodily experiences or impressions which 
| to be disposed of normally, and whose traumatic quality 
conclusive from their effects. “What we call the phe- 
or symptoms of a neurosis are the consequences of 
in experiences and impressions which, for this very reason’, 
cognize to be etiological traumata’ (10). These traumata 
mainly of a sexual nature and were due to ‘states of 
itement which could not be mastered psychically’ (zz). 
the results of recent biological investigations, I have 
ous studies (26, 27, 28) presented a concept of trauma 
n the role and nature of the stress reaction (24 ), which is 
gical mechanism enabling the organism to withstand the 
of internal and external stimuli, and to maintain homeo- 


» life. 
ding to Selye two systemic reactions occur as the result 
to a failure of 


“The first leads to disorganization, f 
functions of circulation, respiration, and the central 
as I have called 


S system. These catabiotic processes, 
may terminate in primary shock and death. In the stress 
(countershock) .pro- 


they are opposed by regulative 
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cesses, designed to counteract such a failure of vital functions, 
which I termed anabiotic processes. Paralleling the concepts 
of primary (automatic) anxiety and psychic anxiety, I defined 
primary trauma as a physiological condition characterized by 
a failure of homeostasis in a situation of stress: a predominance 
of catabiotic processes due to a deficiency of anabiotic (counter 
shock) processes induces failure of circulation, respiration, 
and functioning of the central nervous system, and may finally 
result in shock and death. (It should be emphasized here that 
the physiological concept of shock differs somewhat from the 
common meaning of the term.) This physiological shock 
reaction—i.e., the predominance of catabiotic processes in a 
situation of stress—constitutes the sum of processes occurring on 
the somatic level whenever a traumatic factor emerges on the 
psychic level, Phases found of fundamental importance in 
the anabiotic counterreaction are an agitative (excitatory) phase 
and, in more severe cases, an ensuing catatonoid reaction which 
acts as the last line of defense against shock (26, 27). 
Application of this concept led to the assumption that there 
are two phases of life which are developmentally governed by 
S mcn the early infantile phase and the cedipal 
` are the excessive 
characterized by occurrence of 


therefore, result in physiological shocklike reactions. The 
well-known shock reactions of the postnatal phase are the con- 
sequence of a clash between an immature infantile organism 
oid homeostasis) and demands of the external and internal 


which it is not x hi 
: h yet biologically equipped to meet. This 


recurs on a different level in : 
queéice di. ie! da the phallic phase. As a conse 


by sexual excitations which cannot find adequate orgastic dis- 


trauma is a regular and essen- 
tial part of human development. Neurosis is not the effect 
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ima, but the result of a specific failure of the defense 
traumata which are normal occurrences in the life of 
idividual. The typical traumata may even be regarded 
ible for the enormous development of functions spe- 
9 the human species, such as anticipation, learning, etc., 
‘serve to avert the repetition of catastrophic experiences. 
"incite an ever-growing urge toward mastery of reality. 
of the urge for mastery—the urge for belated mastery 
ata (reparative mastery) —is due to the same tendency. 
faumatic situations have to be averted, even in the attenuated 
m in which they occur in anticipation (which contains the 
recall of past experiences since it is a projection of past 
ences into the future under current conditions). The 
ipatory mechanism is seriously impaired in its function of 
g for action if it includes too many or too severe 
matic memories. The function of reparative mastery is the 
ctive attempt to magically correct traumatic experiences 
could not be avoided. 
rative mastery seems to play a much greater part in the 
structure than has been assumed Freud states in 
the Pleasure Principle (9) that dreams which bring 
recollections of the psychic traumata of childhood do 
mit classification under the category of wish fulfilment. 
fulfil another function of the mental apparatus, namely, 
npt to master traumata that have been experienced. 
ns that the urge for reparative mastery of traumatic €x- 
is responsible for a number of manifestations of 
s, as well as for cultural phenomena like religion, ritual, 


"paper presents the role which reparative mastery of 
le traumata plays in the production of pictures painted 
patients in psychoanalytic treatment. Since the method 
in this case is analogous to the technique of the 
(freier Einfall) and free association, this projective 
' may be called ‘free painting’; it can be described 
g with the exclusion of any goal-directed intention, 
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be it the production of a certain effect as in works of art, or 
a technical purpose as in architecture, science, and the like. I 
have been applying this technique for many years as an auxiliary 
method in psychoanalytic therapy. 

Since its beginnings, psychoanalysis has recognized free paint- 
ing to be a representation of unconscious wishes (20, 3, 16, 22, 
14, 13, 4, 18, r9). The fact that the analysis of free painting has 
nevertheless not been generally adopted in the analytic treat- 
ment of adult neurotics may be due to the lack of clarity pre- 
vailing both as to the technique and the results of this method. 
In contrast to the extensive literature dealing with the paint- 
ings of psychotics and children, only a few clinical publications 
exist on the subject of free painting by adult neurotics. None 
of these studies include a strict application of the psychoanalytic 
method to free painting, some of them indicating that this was 
refrained from intentionally (4). I shall therefore give a brief 
description of the technique used in my investigations. 


TECHNIQUE OF FREE PAINTING IN ANALYSIS 


When the analysis is under way, the patient is informed that 
the treatment may be intensified by painting pictures at home. 
It is left to the patient whether or not he will follow the sug- 
gestion. The patient is instructed to take a brush and to put 
onto paper whatever comes into his mind, to let himself be 
guided solely by his hand and by the intentions which may 
emerge while he paints; in short, to exclude all conscious di- 
rection as much as possible and thus to produce a picture which 
corresponds to a free idea. Or the production may take some 
definite idea, experience, mood, fantasy, or dream as a starting 
point. In such instances it would correspond to free association. 
Due to the exclusion of reality-directed ego functioning, such 
pictorial representation follows the principle of the primary 
process (condensation, displacement, etc.). Like dreams, the 


pictures reveal their meaning only t 


i i v hrough free associations— 
sometimes in a surprising fashion, sometimes in later sessions. 


At first seemingly devoid of any meaning, the pictures turn 
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revealing representations of the unconscious. 
n the patient has brought a picture he is requested to 
ite to each detail of the picture, to omit nothing however 
unimportant it may seem, exactly as in the analysis of 
It must be stressed that the patient's general ex- 
about the meaning of the picture are looked at 
as opening associations, often constituting no more than 
ient’s resistance. What has been described in the litera- 


RESULTS 


my experience of many years and comprising the analysis 
al hundred paintings, the patients’ associations to the 
ires lead in most cases to a surprising abundance of child- 
d memories, mainly with traumatic content. The infantile 
ies are connected with residues of the day which ap- 
ear in the picture as the occasion for its production. In 
ysis these childhood memories revealed themselves as 
n memories for earlier and typical traumatic events, es- 
ially of the postnatal and œdipal phases. Striking is the 
ponderant role of the cedipal triad: primal scene, infantile 
irbation, and pavor nocturnus. 
e production represents a condensation of magi 
of traumatic experiences and magic gratification of infan- 
bishes. The magic reparation (undoing) takes the line 
‘of active repetition of the trauma or of its denial, and 
formed symbolically either upon the image of the trau- 
natic situation or upon the image of the traumatized, impaired 
The painting may, therefore, be the representation of 
‘aumatic situation, or a denial of either the panaman 
n or of the impaired body image. In addition there 
lic representations of the specific defensive reactions 
st the trauma. The specific preference in the application 
different mechanisms of reaction constitutes the specific 
‘of the individual psychic dynamics. 


c repara- 
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THEORETICAL CONSIDERATIONS 


How can a magic reparation of experienced traumata be 
achieved through free painting? The ‘immediate discharges’ 
into motility which ward off shocklike reactions of the postnatal 
period (mass moyement, crying, restlessness) may be regarded 
as the precursors of expression directed toward an object—as 
a kind of primal expression. The relief yielded by primal 
expression results in fixation of the magic meaning of expres- 
sion as a defense against trauma, a meaning which is re-enforced 
by its real effect of summoning the mother who brings help. 
From that time the presence of the mother means wish ful- 
filment and protection against trauma. Later, more organized 
forms of relief through expression, such as playing in sand or 
clay, retain the magical meaning attached to the original form. 
Painting, too, has this meaning. After the first, primitive 
period of scribbling, when the child has acquired the ability 
to draw a definite form (15), it paints a loop and calls it the 
mother. "To the child in this phase of magic thinking, this 
product which is an expression of its longing for its mother 
means the mother. Quite independently of any pictorial value 
it may have as a drawing, the loop has become a magic wish 
fulfilment (symbolic mastery) . 

_ This wish fulfilment may simultaneously acquire the mean- 
ing of a magic mastery of a Previously experienced trauma 
(reparative mastery) in the case of missing the mother. 
Through its active re-creation of the needed object—the mother 
~in a concrete and lasting symbol, the child magically ovet- 
comes this trauma. The ‘oh-oh-oh game’ described by Freud 
in Beyond the Pleasure Principle (9 ) achieves the magic, repara- 
tive mastery of this early infantile trauma in several ways: 1, 
through repetition—the mother disappears, but there is no 
trauma; 2, through substitution of helpless passivity by active 
Controls d make her disappear. I am active and not in a help- 
less situation’; 3, through undoing of the trauma—‘I make her 
Teappear’. 


Melanie Klein (ra) has demonstrated convincingly that in 


experiences through magic. Erikson, in Configura- 
Play (7), likewise gives highly instructive examples. 
act of painting, the adult patient revives a primitive, 
reparation of traumatic experiences which has been 
to him since early childhood. It is interesting that in 
isociations to the paintings patients very often refer to 
dhood games. 
traumata reflected in the paintings are primarily cedipal 
gh which earlier, postnatal shock experiences are revived. 
are specifically manifested in primal scene and infantile 
nus, phenomena which are typical for the cedipal 
27). 
T the understanding of certain interpretations of the pa- 
associations to his paintings it will be helpful first to 
ze some ideas on the nature of the cedipal trauma, 
have formulated in a paper shortly to be published 
ollowing the definition of trauma, I assumed that signs 
k in certain phenomena, such as dreams or symptoms, 
these phenomena as manifestations of either an actual 
trauma or a reminiscence of a previously experienced 
y trauma. 
ly the infinitely manifold individual sensations €x- 
ced in fully developed pavor nocturnus attacks can, by 
; be traced to the somatic symptoms of the physiological 
eaction intermingled with the manifestations of a catato- 
e reaction. The well-known inhibition of motility 
‘inability to move, to scream, which is one of the most 
mang sensations in pavor nocturnus—reflects the inhibitory 
fect of the catatonoid reaction. In dreams accompanied by 
nocturnus, this immobility is often preceded by repre- 


ie 


tion. Sensations of falling, gliding, fainting, being 
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anesthetized are due to the effects of shock to the central 
nervous system, and particularly the vestibular function, which 
include not only disturbances of equilibrium, dizziness, and 
distortion of space perception but also distortions of body 
feeling (body image) like enlargement and shrinking. 

In pavor nocturnus these manifold body sensations are hallu- 
cinatorily condensed with the dream accompanying the attack. 
"They often are projected and appear in the dream content as 
collapsing walls and houses, earthquakes, engulfing waves, etc. 
Due to the accompanying traumatic reaction, the genital stim- 
ulation in pavor nocturnus is experienced by the child as a 
threat emanating from the parents, the source of both sexual 
stimulation and sexual prohibition, and leads to the formation 
of the castration complex. The individual structure of the 
castration complex, however, is determined by the predisposi- 
tion to the cedipal trauma, resulting from preceding experien- 
tial factors (such as postnatal trauma, environmental influences 
like castration threats, experienced aggressions, the sight of 
female genitals, sexual prohibitions) as well as by constitutional 
factors. 

"Thus the characteristic signs of shock identify the fully de- 
veloped pavor nocturnus as a primary traumatic situation. 
Since we know that the pavor nocturnus attacks originate in 
the primal scene, we may define the primal scene as an initial 
pavor nocturnus, a kind of primary pavor nocturnus, resulting 
from sexual overstimulation during sleep or half-sleep, which 
can neither be discharged by adequate orgastic reaction, nor 
—under the conditions of sleep—warded off in other ways. In 
pavor nocturnus the trauma of the primal scene is repeated 
over and over again, similar to the traumata of the traumatic 


neuroses? Infantile masturbation, by reason of its consistently 


unsatisfactory outcome (lack of [o on- 
ditioning factor. ( rgasm), appears to be a c 


The primal scene, infantile masturbation, 
and pavor nocturnus constitute the cedipal triad. 


2 Pavor nocturnus in adults is 
" E a recurrence of i i s under 
specific conditions. ‘ infantile pavor nocturnu: 
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especially important that in dreams accompanying 
urnus a revival of postnatal traumata occurs which 
early defensive, oral-sadistic trends. The cedipal 
then, is in addition conceived of as a retaliation for 
“destructive wishes; this accounts for the fear of being 
up, swallowed, choked, so commonly experienced in 
of pavor nocturnus (27). In the dreams as well as in 
ngs, the threat emanating from a parent is frequently 
nted by animals such as devouring wolves and biting 
(cf Wolf-man and Little Hans) or, equally often, by 
ng spiders, octopuses, gigantic fishes, etc. (27). 
osis may be understood as a consequence of a failure 
rative mastery of the infantile trauma, a failure that 
certain conditions leads to a breaking through of the 
ed, to an attenuated repetition of the trauma. The re- 
anxiety has to be bound by the neurotic symptom (28). 


RATIONALE FOR THERAPY 


theoretical digression was essential in order to provide 
me of reference for the meaning of free painting and for 
onale for its therapeutic function. In free painting the 
tic experiences of the postnatal and œdipal trauma (to- 
T with the oral, anal, urethral, and other defense reactions) 
ated and overcome in a magical way exactly as in the 
children (72). Thus the free paintings originate from 
tendencies which Freud ascribed to the dream (9). 
esent wish fulfilments condensed with attempts af 
ive mastery of the previous traumata. 
analytic situation the renewed magic mastery through 
seems to allay enough anxiety to enable the patient 
uish repression and to integrate the previously ex 
traumata and the impulses connected. with them. 
rocess provides the rationale for the therapeutic value 

painting not only in adult neurotics but also in 
d psychotics. In its application to adult analysands, 


ve infantile mechanism of integration is adapted, 
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through verbalization, to the thinking of the mature ego. 
The production of the pictures proceeds along the paths of 
a feed-back reaction, in which the impulses just characterized 
represent the feeding factor; under their influence and due to 
the prevailing primary process, overdetermined individual sym- 
bols are produced exactly as in dreams. It is a complex process 
that gradually gains impetus according to a principle which 
I would like to call ‘inductive resonance’. The first strokes are 
directed by the unconscious impulse. Perception of this first 
attempt arouses, through empathy and identification, kines- 
thetic innervations in the patient; these reactivate the complex 
which had produced the first attempt, thus in turn increasing 
the impetus of the unconscious impulse; ‘Every action carries 
with it a specific change in the gnostic function, and every 
gnostic function carries with it an action’ (22). In analysis 
the same path is retraced in reverse. Perception of the product 
leads, via the associations given by the patient, to a revival of 
the unconscious motives, Hence it follows that the picture 
cannot be interpreted by means of empathy, as suggested by 
Mosse (18). Whether it be clumsily or skilfully executed, it 


is only the point of departure for associations leading to the 


unconscious process which incited the production. This ex- 
plains also why the 


quality of the patient's draftsmanship has 
no relevance for the purposes of picture analysis, thereby meet- 
ing the objection frequently raised that but few patients 
possess the necessary degree of artistic skill, 


_ Magic mastery through pictorial representation is a regres- 
sion to the identical si 


h. tage of adaptation to reality in which the 
original traumata, now pressing for reparation, occurred, 
mainly to the preverbal phase, The technique used in thera- 
perte painting is on a level with primitive, pictorial thought- 
It is of advantage that both as to mode of thinking and of 
expression, it is on the same plane as the unconscious thought 


* This is one of the reasons why a ti l » 3d 
quick succession; the other "ly a patient often paints several picture: 


by the process of painting. Hes at aoe Mastery of the traumata stirred UP 


ego resistance, not only in the patient but, judging by 
experience, in the analyst as well. Thus the first at- 
re usually vague and timid, and the method attains 


tion from the customary practice in psychoanalytic 
ture, the patient’s associations will be quoted verbatim 
‘examples to'be given here, partly to present the details 
€ technique but mainly because not only the choice of the 
ions but their sequence as well seem to be determined 
Unconscious trends. Analysis of the sequence of the associa- 
a kind of microanalysis—reveals a continuous interplay 
€ various conflicting forces in the patient stirred up by 
lytic situation. This interplay occurs not only between 
instinctual wishes and the defenses against them, but 
between the tendencies which press for repetition of the 
tic experiences and those which aim to undo the trau- 
by means of denial, overcompensation, representation 
€ opposite, etc.—tendencies which we have subsumed under 


e m ‘Teparative mastery. The scene of this struggle oscil- 
ontinually between experiences of the past, of the living 
and their transference into the analytic situation. The 
e of associations thus mirrors the specific dynamics of 
nt. The free painting together with the associations 

ls provide, so to speak, a section through the psychic 
ture and might be compared to a geological profile show- 
Various layers at a particular point. I should therefore 

lit an ‘analytic profile. Being a documentary record 
atient's dynamics, unchanged and unaffected by any 
erence on the part of the transmitter, the analytic profile 
d with the data of the patient's psychic history— 

; ddition to its diagnostic value, possibilities of scien- 
control in psychoanalysis. These data may be supple- 
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mented by interpretation of form elements, viz., distribution 
and character of strokes, rhythm, choice of colors, use of space. 
The diagnostic value of the profiles, which can easily be seen 
from the examples presented here, will be dealt with in more 
detail in a separate study. 

In the following presentation the patient's associations are 
interspersed with analytic interpretations which, however, were 
not presented to the patient during the session.  Paralleling the 
attempt at an analysis of the sequence of the patient's associa- 
tions to the painting (microanalysis), the successive phases of 
the act of produciion itself are analyzed on the basis of the 
patient's report in Case A. 


CASE A—PICTURE | 


A man of thirty-two came for analysis because of failure in his 
work. Owing to the strength of his very pronounced defense 
mechanism of denial, the treatment remained completely un- 
productive for several months notwithstanding the analysis 
of his defense. The sessions were filled with reports of well- 
being, plans and fantasies about the future, comments on the 

apparent success of his treatment. He saw everything in 4 
^. rosy light. The introduction of the painting method produced 
a striking break-through of liis real problem. 


ANALYSIS OF THE ACT OF PAINTING 


Initially the act of painting is analyzed on the basis of the 
patient's report introducing his associations to the first picture 
It will be seen that his psychic dynamics are reflected in the 
sequence of the partial acts of the production, just as they 
become revealed from the sequence of free associations tO 
the details of the finished product. Thus an analysis of the 
painting process lends additional support to the view that free 
painting may be placed on an equal footing with free asso- - 
ciation. : 

Asked to describe how his picture took shape, the patient 
gave the following account, ‘First I drew only lines; then 1 


Case A — PICTURE | 


Case A — PICTURE 3 


Case B — PICTURE 1 


Case B — PICTURE 2 


D 
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posture—she is in his power. Then I drew the wavy 


nice, people looking, admiring me. Next to the 
I added the three pairs of women's breasts and 
ight line—a penis to be put between the woman's 
in more of the shape of the woman, and the 
bosoms full of milk, dripping. Then the ladder 
The lower part is ugly. It looks like the heads of 
three penises. [After some hesitation.] Then 
a hopper; it is a symbol for not being able to decide, 
from place to place; a grasshopper mind. The ladder 
limbing up, success. It may also mean the sex act. 
ands mean approval, appreciation. I was on exhibition 
e done well.’ 

“The first lines of the painting lead to the stimulus for the 
ture: he had danced with an elderly woman, a mother figure. 
painting the dance partner is at first devoid of all 
€ attributes, mirroring the patient’s unconscious con- 
ation: passive 


[o 
| ole. These 


ad to be warded off by denial: he add 
O that you know she is a woman’; a sensu 
in his power’. Now he was able to add the i 
1e music which he later associated with intercourse (up. 
down’). The stirred up fears of castration then had to 
dispelled, in their turn, by adding the hands with the ex- 
thumbs which he thinks of as ‘applause, people ad- 
(phallic exhibitionism). Later associations reveal 
ited thumbs as a denial of fantasies of cut-off thumbs 

1 which blood is ‘dripping’. ; 
e then ERES MR of his castration fears by in- 
ucing three pairs of women's breasts. They symbolize a 
ion of defensive oral gratification with defensive 
f the phallic mother. The reduction of his fear of 


Ww a dancing couple. I put in the hair lines and | 
ks as an afterthought, so that you know she is a woman. — 
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castration again permitted a pictorialization of sexual activity 
which, as in all such cases, is unconsciously construed as a 
contact between two phalli: he added a straight line, a penis to 
be put between the women’s breasts. As the picture now has 
a manifest homosexual connotation—the breasts resembling 
buttocks—he ‘put in more of the shape of a woman’ by adding 
the nipples. This defensive measure against homosexual trends 
failed because ‘the lower part is ugly; it looks like three penises’. 
The feelings of insecurity about his sexual role then found 
expression in the grasshopper: "Then I drew a grasshopper; 
it is a symbol for not being able to decide’. But the dawning 
awareness of the connection between this symbol and his lack 
of success is denied by putting in the ladder which means 
‘climbing up—success’. He summarized his impression of the 
picture in terms of denial: ‘I was on exhibition and have done 
well’, 
ASSOCIATIONS TO THE PAINTING 


"Years ago I danced with D [his wife] in a restaurant. Another 
girl said: "You are an exhibitionist’. This bothered me. 
From then on I danced only in a conservative manner. She 
is an exhibitionist herself. I did not like to dance any more 
when I lost my hair [phallic displacement]. Yesterday I danced 
again with C [a friend twenty years older than the patient]. 
I was told that I am a fair dancer. I hadn't done it for a year. 
It was painful for me to exhibit myself without hair. I never go 
out without a hat. I take it off only when nobody is in the 
street. I also don't like to go to the barber, to have my hair 
touched by him; it is like going to the dentist [reference 
to the analytic situation]. Music and a wavy line are up and 
down as in intercourse [intercourse on a stage, as seen in the 
painting, always symbolizes the primal scene]. I can’t figure 
out why, but it occurs to me that the breasts are full of milk, 
that they are dripping. [The hint at the primal scene is fol- 
lowed by a reassuring fantasy of oral gratification. It simul- 
taneously serves as a regressive defense against the threat of 


breasts, squeezed them, and the milk shot out as from 
[denial of the ‘dripping’]. I laughed at that time, 
J was not pleased. There was a famine. The children, 
big bellies and pinched behinds, were shriveled up like 
plums. When I was doing the picture, the thought 
d to me: M’s bosom. [M is his mother whom he 
calls by her first name.] It means security, life. M 
ys kept things going. All my life I lived with M. I wanted 
ive with me when I got married. [The breaking through 
Teminiscences of oral trauma reactivates the clinging to 
"s breasts. | 
breasts look like penises. I don’t like to exhibit my 
It is ugly, shameful, to do it. The first woman I had 
urse with was much older than I, She seduced me. 
k out my penis and was delighted with what she saw. 
he played with her own genitals right in front of me, 
grasshopper is connected with the ladder of success. My 
hopper mind means lack of success. The prophecy of the 
at I’ll meet success in meeting a man [transference]. 
wants to show a large penis, but this hurts the woman.’ 
talks about not earning enough money. (The memory 
tual gratification led to the origin of his castration fears 
to Teactive phallic defenses [aggressive, exhibitionistic, 
exual], the repression of which is responsible for his 
success.) ‘When I was four years old I saw a little 


| penis and wanted to have intercourse. She was on top 
I couldn't get an erection. My back hurt terribly in 
An old woman saw us and said, “Shame on you". 
en I was little, I masturbated in the toilet and when 
I walked through the living room, full of people. 
d they would know; could see what I had done. 
e girl was in bed with me and showed me on her 
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body how babies are made. It worried me for years that 
a man could ask a woman to do this.’ (Sex play and masturba- 
tion, as I have shown elsewhere [28], represent attempts at 
reparative mastery of the cedipal trauma. There is a constant 


wavering between feminine passivity and phallic, aggressive, 
exhibitionistic trends.) 


CASE A—PICTURE 2 


‘I first drew the grasshopper, then the zigzag line underneath; 
then I drew the line of the woman’s breast, next her hand high 
up in the air and then the doodling. I draw this doodling 
pattern all the time; it seems like the shapes of penises touching 
breasts. The breasts look like coins, money; it means ability or 
inability [breast = penis — potency]. Below, a fist pounding 
on the desk: I should be firm. [A reminiscence relating to 
his specific cedipal situation, the origin of his inability to be 
‘firm’.] The whole picture has the color of the grapes. The 
grasshopper looks like a woman lying on her back or falling 
into a pool. [This picture reveals the feminine identification 
that the first drawing attempted to deny.] Day before yesterday 
as I went to sleep I asked D to wake me up later for inter- 
course. She didn’t do it. I asked her again the next night, 
and again she didn’t do it. Then I sulked. I give in; what 
can I do. If I were firm, there would be a conflict. [The 
sexual relation is used by him for gratification of infantile 
dependency.] In this picture, there is a great deal of my 
trouble: the women—D, C, M [wife, friend, mother]. I am 
not satisfied sexually. I now remember a book I had when 
l was young called Struwwelpeter. [This is a well-known 
German children’s book. The cover illustrates a boy with hair 
on end, hands held up high with the thumbs cut off and blood 
dripping from the stumps. This memory is unconsciously 
represented in the first picture by the dripping nipples and 
the hands with exaggerated thumbs; in this one by the woman's 
upheld hand without thumb or fingers.] The characters 


pictured in it had thin, spindly legs. One of them was a boy 
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tho had sucked his thumbs. He had lost his thumbs and in 
re had his hands up in the air, without thumbs, with 
dripping from the stumps. I was terribly afraid my 
iumbs might go away. Another thing, I was six or seven 
ld when M [mother] had her hair bobbed, cut off. I 
t started to go to school. A teacher said: "Nice women 
'twear their hair cut short". [The ‘castrated’ mother leads 
nemories of the traumatic oedipal conflict.] I was very 
py at that time. I remember my father once meeting me 
the school one day when I was five. He shouted that 
jody had seen mother with another man. He talked 
vorce and asked me whether I would go with him or 


She banged the stove handle against the stove—banged 
was terrified. [This traumatic memory is apparently a 
teen memory for the cedipal trauma. The banging fist in 
the picture, reminiscent of the banging stove handle, refers 
dominating role of the mother and points to the origin 
s indecision about choosing a male or a female role.] 
I heard mother and another lady talking about a man. 
astonished at his strange name. M said cautiously: 
üt mention names, the youngsters are listening”. The 
looked enormously big, I so small. It made a big impres- 
On me. Several years after my father's death I once walked 
he kitchen and found M with a man, a friend of the 
y. I can't be sure but I believe my mother sat in his 
cannot bear to think of M as a sexual being, as having 
se; it is a disappointment to me [primal scene]. Once 
had a girl with me during the night. We were petting 
he roof, I felt her breasts and vagina. She fainted and 
fell. I was terribly frightened. I did not understand 
she had had an orgasm. Later she asked, "Didn't you 
erstand?" and I was pleased. It has never happened since. 
overed the golden hairpins the morning after. [His 
ption of the woman's orgasm, pointing to à shocklike 
induces fear of castration as well as anal and oral 
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defenses.] Grapes. I remember one evening a man described 
his hemorrhoids as being as big as a bunch of grapes. When 
we were children, four years old, there was a man who had 
a thumb missing. He shook hands with the hand with no 
thumb on it. When we pulled at his fingers, he let go his wind 
and showed the stump. Each grape in the picture is a woman's 
bosom. I would like to draw a barrelful of women’s bosoms. 
It was more fun drawing the grapes than any other part of the 
picture. When I drew the woman’s breast I thought it was 
not in the right place. I corrected it, but now it looks like a 
bosom bouncing up and down. I am like Tantalus, always 
reaching for the grapes, always frustrated. I now think of 
wine makers walking in big vats to press out the grapes with 
their feet [sadistic reaction to oral frustration]. Grapes are 
wonderful and promising. In the Arabian Nights they always 
have grapes as a symbol for sexual pleasure. But they never 
taste as they look. As a boy, I heard other boys say that inside 
the girl there is a little penis. Recently a friend told me he 
found a girl with a little penis. It frightened him; he didn't 
know if he was out with a man or a woman. I remember one 
night when I was in G., I saw a couple on a bench hugging 
and kissing. I realized they were both men. When I was 
a child we caught a snake once and cut it open. Hundreds of 
little snakes crawled out. Once I watched a fellow slaughter- 
ing a calf. The head was chopped off. The calf was kicking 
around. Iam afraid of mutilation, afraid of dentists. [Oral 
frustration and fears of castration induce denying reminiscences 
of pavor nocturnus.] The pool of water under the grasshopper 
reminds me of a dream I had sometime ago. I was in a large 
outdoor pool, bright, transparent, aquamarine—you could look 
through it. I was diving in the pool, moving around effort- 
lessly like a seal. A seal came and bumped me. Iheld him up 
by the fin of his tail. He pulled me along, up and down: 
then he turned around and bit me, like a puppy. I don't 
know whether it was a male or female seal. The pool was 
crystal clear. [The dream denies fears of falling, fainting, 
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ing, being bitten—typical sensations of pavor nocturnus. 
l in a dream is frequently connected with urethral and 
eactions to the primal scene.] I very much like to 
n ust as in the dream: turning around, turning and turn- 
as in the dream. It is like flying. Now I remember. 
er remembered this until now—a kind of masturbation. 
y I used to swim naked in a clear pool and pull back 
reskin; the touch of the water excited me sexually. [An 
out of the reparative fantasy of his dream.] I can only 
n in clear water. At the beach in T. I had a terrific fear 
jellyfish and octopuses. I feared they would mutilate 
Sharks had bitten off the leg of an Arab. I never told 
iat I am also awfully afraid of the dark. The thought of 
| at night keeps me awake.’ (Spiders, octopuses, etc. 
ical representations of the anxieties associated with pavor 
nus.) 
ANALYSIS OF THE ACT OF PAINTING 
€ patient begins with the grasshopper lying on his back, 
points to his feminine identification; the ensuing fear 
uma is symbolized in the following part, the zig-zag line 
ath the grasshopper which means falling into a pool. 
incited the flight to the mother expressed in the now 
"Woman's breast. The fear of castration thus stirred up 
to be denied by inserting the ‘hands up high in the 
ted phallus) but it, nevertheless, broke through in 
g thumb and fingers. This provoked a denial of 
n pictorialized in the doodling which means inter- 
between two phalli, which finally led to a symbolic 
esentation of his specific traumatic cedipal constellation 
* fist pounding on the desk’. 
CONCLUSION 4 
‘picture is the representation of the traumatic primal 
The associations connect his fears of castration with 
suggestive of pavor nocturnus (27). This is confirmed 


the next picture which was produced—at the suggestion of 
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the analyst—as free association to his fears of spiders and octo- 
puses. 


CASE A—PICTURE 3 
‘It is an octopus with tentacles; one is like a Russian sickle. 
Another of the tentacles holds an arm. A story comes to my 
mind of a ghost which lost an arm and came back at night to 
plead to get it back. I am really afraid of ghosts. Another 
story of a ghost moving up and down around a cradle. The 
baby died. The octopus gives off a black fluid when frightened 
which blinds his victims. [Allusions to the primal scene and 
pavor nocturnus.] This is a muscular girl. I like her. I want 
a masculine woman. On her head I put a penis in the form 
of a Catholic priest with a halo. I think of the thumbs; they 
are indistinct on her hands. The minister's hands are well 
defined. The open lips look sensuous. I wish my penis to 
be sucked. The lips are falling down into the water below. 
It looks like bats flying in, sucking blood at night [pavor 
nocturnus]. "The hair in the water is funny. Nobody is con- 
nected with it. It is blond, long, long hair like my mother's. 
My own hair is falling out. The movement of the water makes 
the hair move. It reminds me of a gay woman; of Toulouse- 


Lautrec; of the first pornographic pictures I saw, when I was 
ten, of an old-fashioned woman With stockings, the man with 
a mustache. 


to bed with 
a nightmare: 
heard me. I 


off, and sure enough it came back. Now I get a feeling of 


j he is electric. [Sensations of pavor 
nocturnus often are conceived as electric currents.] I'm always 
aad of being electrocuted. The little bird at the bottom: 
that's me! (Fear frequently is expressed by an extremely 
small representation of the painter himself vanishing.) 

The octopus in the painting readily suggests the castrated 


= - — 
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trating vagina, a fantasy often associated with rem- 
ces of pavor nocturnus. 


SUMMARY OF CASE A 


nating these pictures is the theme of castration which 
motivation for the patient's phallic-exhibitionistic trends. 
first picture the denial of castration finds multifold ex- 
n in the exaggerated thumbs, the three pairs of breasts 
emble penes, and in the fantasy of sexual intercourse 
s touching the female phalli. The dripping nipples 
tentionally re-enforce the very memory of castration (rep- 
in the cut-off thumbs, dripping blood) which they 
umably intended to exclude. In the second picture 
e motifs recur. 
second dominant theme, the primal scene, is intricately 
d with the first. The primal scene is indicated in 
picture by the dancing couple on a stage which is rep- 
d by a wavy line meaning intercourse—the grasshopper 
watching. In the second picture, intercourse, sym- 
d by the contact between penes and nipples, is observed 
grasshopper (patient) shown lying on his back, a posi- 
pointing to his feminine identification in the primal 
. The doodling—a reparative elaboration of the primal 
ene trauma—screens the ‘castrated woman’ from the onlooking 
hopper. The patient’s associations to the grasshopper 
ng into the pool are screen memories of the primal scene, 
» fainting, drowning, representing sensations of shock. 
tings, a pool frequently represents memories of anal- 
reactions during the primal scene, a connotation indi- 
here by overemphasis on the clear, pure water of the 
“The characteristic signs of pavor nocturnus (falling, 
being bitten) are denied in the swimming dream— 
as an association to the pool—in which there is a com 
‘absence of fear of drowning while moving ‘effortlessly’ 
d down in the water, and a playful quality of biting ‘like 
py’. The motif of falling is repeated in the fallen breasts 
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‘like coins’ (anal-possessive wishes) , the doodling, and the fall- 
ing stone. 

The oral-regressive defense follows the train of association 
penis-thumb-breast, reviving memory traces of oral frustration. 
The as yet not very conscious element of oral-aggressive reaction 
is expressed in the association of feet pressing out the grapes 
(breasts) in the vat. Although not included among the asso- 
ciations, the grapes, which in the painting appear just behind 
the patient but out of his reach, probably represent the frustra- 
tion of infantile wishes through the analyst. 

The third picture gives further and more distinct expression 
to these dominant trends and demonstrates still more clearly 


their connection with the cedipal trauma (primal scene and 
pavor nocturnus) . 


CASE B—PICTURE | 
The patient is a woman twenty-four years old. 

‘I started to draw the barrette, then the hair, then the other 
parts. It is a girl of ten or eleven with a woman's bust, but with 
the shoulders of a man and an Adam’s apple. When I was 
eleven I felt that people were strange. Why didn’t they have 
three legs? It bothered me that human beings were animals. 
I spent a lot of time looking at people. People can be so 
different, I couldn't understand the world. I have an isolated 
Ynt people. S don’t join in; I observe. [Masculine iden- 

„cation as a defense against castration, with memories of 

Withdrawal from castrating 'animals.] The fellows in the 
office are always joking with one another but not with me. ! 
notice that with me 


in the mirror and 
boys don't make 
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to be physically explosive, jumping and laughing. This one 
has three legs. The head is me, the rest doesn’t feel like me. 
[The wish for and fear of sexual attack stirs up aggressive- 
- "defensive attitudes represented by the clawlike hand, as well 
as memories of episodes of depersonalization and uncontrollable 
laughing which are defenses against the threat represented. by 

_ ‘three-legged’ animals.] The whole thing is only a conception. 
In high school I thought I had a big bosom; therefore I was 
— always bending forward, the way I walked and still walk today. 

IĮ walk like mother. [Magic restoration of the body by displace- 
"ment: breasts are substituted for penis.] When I walk straight, 

I feel shattered, disjointed. The picture is all pieces—shat- 
tered arms and legs strewn around an animal, [The feeling of 
being shattered represents a disintegration of body feelings in 
“a primary traumatic situation. The animal, it transpires, is 
 Jack’s (her mother’s friend) penis.] The only substantial 
"thing is the bosom. I felt excited—always an excitement in 
the breast—when I laughed, a manic kind of excitement [elation 


vee 8$ a consequence of denial of castration fear by magically sub- 
= Stituting the breasts for the penis]. I am afraid. I am afraid 
“of you. [The fear of the entering penis breaks through and 
is transferred onto the analyst.] Now my brother when he was 
three years old comes into my mind, At that time I had the 
"most violent fights with him. He was violent and unpredict- 
able. Once we quarreled in the bathroom, and he seized me 
and threw me fully clad into a bathtub filled with water. I 
ost drowned. [A body floating under water is clearly rep- 
Tesented in the picture.] The boys used to play with wooden 
rifles equipped with rubber bands. I did the same, but was 
Scared to death of being attacked. I tried to be more violent 
they; I wanted to compete with the boys in everything 
they did. But I must have been passive toward my brother 
When he twisted my arms behind me. I didn't bite; I felt 
erless, I wanted to be the boys’ equal, their friend; it 
‘Not sexy. I feel afraid now. I never was afraid of being 
lown to pieces through intercourse [confirmation by defensive 
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negation]. In intercourse I ask Fred to come down from 
high above. It is stronger and goes much deeper; but I have 
no feeling. I don't feel the penis in me. I didn't know at 
that time what intercourse was. [Attempt to master trauma 
by reparative masochistic repetition. The exploitation of inter- 
course for reparative mastery leads to frigidity.] I now remem- 
ber Jack. He always acted like a big bull [the animal]. Once 
l was with him in a swimming pool. Whenever I saw him 
swimming under water in the bright pool, I thought he wouldn't 
come out. He almost died once when he dove into the swim- 
ming pool I thought that some time he would die a violent 
death. I climbed on his shoulders and jumped off him. Now 
Iam beginning to feel funny. The figure in the picture looks 
distorted—under water. That is a tail-no, a gush of blood— 
yes, a tail, a kind of third leg—a penis. [Drowning and the dis- 
tortion of the body are screen memories of pavor nocturnus 
projected onto Jack] I feel frightened of intercourse with 
Fred, disgusted with intercourse. In a swimming pool I always 
feel as if I had no body, as if I were vanishing in thin air 
[depersonalization, a revival of vanishing sensations in night- 
mares]. I always had to run and to dive. Now I need to 
Wrinate, I can’t let a man desire me. I keep myself even from 
thinking that I am attractive. I have the feeling that inter- 
course is like scraping against the wall of the vagina; at the 
same time I feel pain in the nipples [castration]. The figure 
is distorted under water. I feel scared when I talk about all 
this, when I think back on those years. The bandaged ankles. 
[She then recalls many memories of fights with the unpredict- 
able, apparently psychopathic brother.] I kicked my brother 
in the balls. He twisted my arms back. When I was three, he 
threw knives and plates. He threw me into the water. The 
hands: claws scratching. As a child I dug with my fingers into 
my flesh. I whipped myself to pieces with brushes. Today 1 
get panicky when someone in a pool comes near me; I have 2 
fear of being ducked. I am afraid of something. My whole 
childhood gives me a feeling of unreality.’ (Later she had a 
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SUMMARY OF CASE B—PICTURE | 


te the wealth of associations, the patient could not 
te the essential meaning of the picture as a whole: the 
of a gigantic penis around which the fragments of her 

red body are dispersed. It evidently represents the fear 
h to be raped which had been aroused by recent experi- 
| the office. The equation breast — penis wards off 
m fears. The foot in a kicking position represents a 
of her fantasy of being destroyed by the entering penis. 
e clearly reveals the relation between the idea of 
(gush of blood) and the shattering of the body image 
ite of shock. It represents an attempt at reparative 
by magic of the traumatic experience when her violent 
threw her into a bathtub filled with water. There is 
on to assume this to be the screen memory of an 
uma with severe anxiety centering around the trau- 
lucination of being entered by a gigantic penis, viz., 
"nocturnus hallucination connected with her mother's 
the big bully. The picture illustrates a condensation 
mechanisms mobilized by the trauma—repetition, 
npensation—which refer both to the body image and to 
atic situation. This interpretation was confirmed by 
ent paintings, one of which is reproduced (Case B— 


) 


CASE B—PICTURE 2 

out of the closet. A woman out of nowhere. The 
ld be the mother, but it is I. I drew the closet door. 
ith barren branches overlooking the staircase, the 
ng down the stairs—that is you. I wanted to paint 
legs open, being attacked by the man on the stairs, 
like me—showing off in a frenzy [identification with 
the primal scene]. I always showed off for mother. 
how wild I used to be when I first began analysis. 
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I danced around. For a long time I have not acted like that, 
Monday I moved into my new apartment, feeling abandoned, 
alone [stimulus for the picture]. Fred helped. I felt very 
anxious. I felt I would break up. I was scared to death. He 
wanted to kiss me, held my chin. I felt forced. Alone in a 
new enyironment, feeling abandoned. Mother was always 
remote, secretive. The secrets, the skeletons in the closet, the 
secrets about her relations [represented by the leaping man, 
the approaching skeleton]. Mother never explained the facts 
of life to me. I asked questions; I knew she was embarrassed; 
I was always thrilled. She spoke of father as a wonderful man, 
full of humor and understanding. When I was sixteen, I heard 
he was insane. For fully a year he wanted to jump from 
windows. This picture is like the swimming picture; here are 
both my brother and I. It is like a nightmare, like something 
happening in sleep. The man jumping out of a closet. A 
feeling of violence, of exhibitionism: I havea penis. Iclimbed 
up on everything, like my brother. He used to jump down on 
me from chests. In the picture it looks like swimming, like 
taking a bold stroke. Everybody is showing off for my mother. 
My fears—going up the stairs where the bedrooms were. From 
the stairs I used to peep into the sitting room where mother saw 
her friends [allusion to the primal scene]. Fears of darkness. 
When I am in the bathtub I imagine somebody chopping me 
up. In the picture I am waiting for someone coming down- 
stairs, I'm seducing him to come, [A subsequent libidiniza- 
tion of traumatic fantasies Occurring during pavor nocturnus 
After a silence, she continues.) Now I get a strange feeling 
like in a nightmare; as if I were swimming in a sleep or in a 
des [Again silent] The branches of the tree are like a 
Mag d E Vent lam afraid that a pu 
the picture]. It ia je ylight during the night [stimulus fo 
ihe chat we my brother jumping on the couch from 
: We played on couches. When I think about my 
brother—how much violence there was in him and how much 
rage m me. ... He really was dangerous. Mother never helped 
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him. Later I felt I had to protect him. I did not 
stand what he meant when a guy once said that I 
ntercourse with my brother. I am thrilled by delin- 
types like my brother [masochistic fixation to the 
other]. I feel he is dirty. He makes me sick. Always 
brutality in his words. He talks of intercourse with 
a dirty way, like an animal that has to have some 
ow I remember my brother walking around in his 
, showing his penis. It was a terrific burden. I had 
‘compulsion to.look at penises. I can't look at you. 
aid of looking someone in the eye; it is like wilting, 
‘away. In the painting the mother moves the couch 
a corpse. I think of all the fantastic disappearances 
disappearing . . . Jack perhaps being murdered. . . . 
e memory now comes up in connection with the 
g pool as if Jack had died hitting his head in the 
pool. The picture is very ugly. 1 painted you as a 
a steady approach of death. Clink, clink, clink . . . 
ping is inviting death. You are so silent, inhuman, like 


pin the painting. All the men I had were skeletons, 


ent and depersonalization]. I am powerless if he 
pass. I feel frozen. He asked to kiss me. Why can't 
‘Iwas frozen. I feel I have to submit. Tf I did not 
‘would giggle. Terribly afraid. 1 imagined inter- 

visualized him naked; he became a monster, swelled 
ar my own sexual excitement. I can't give myself to 
itement. I’m afraid to blow up in intercourse; there 
ar, no release. More, more, more, and something 
happen. Too big to handle, it blows me to pieces. 


SUMMARY OF CASE B—PICTURE 2 

nulus for the painting is the sexual advances of a man 
tient’s new apartment where for the first time in her 
lives by herself. This experience revives early infantile 
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traumatic reminiscences of being abandoned. The father had 
become psychotic shortly after her birth and died when she 
was eighteen months old. The mother then went to stay with 
relatives, leaving the child for a considerable time in the care 
of nursemaids. Being with a man in her new apartment also 
revives memories associated with the cedipal trauma relived in 
nightmares. The painting represents an attempt to master the 
anxiety aroused by the breaking through into consciousness of 
these repressed memories by magic repetition of the trauma. 

"The patient compares the picture to a nightmare of burglars 
coming through windows, skeletons from a closet, etc.—well- 
known images of pavor nocturnus representing parental figures 
and their substitutes. In this case the father, whom she knew 
only from her mother’s stories, is replaced by the memory of 
various men who came into and disappeared from her mother’s 
life, two of whom committed suicide. Fused with the paternal 
figures, in the picture as well as in life, is the sadistic, psycho- 
pathic brother to whom she has a masochistic fixation. The 
nightmarish reminiscences are derived from the primal scene 
in which the patient identifies with the mother. The revival of 
the trauma in pavor nocturnus reawakens masochistic fantasies 
connected therewith (wooing death, being chopped up in a 
bathtub) as a libidinized, reparative repetition of the trauma. 
The catatonoid aspect of pavor nocturnus and primal scene is 
manifested in symptoms of depersonalization (‘I feel dead, 
frozen; I couldn’t feel him’) and is projected onto the threat- 
ening figures (dead, inhuman shadows) . 


ANALYSIS OF THE SEQUENCE OF THE ASSOCIATIONS 


The analytic situation involves in the unconscious a promise 


of fulfilment of all infantile wishes, among which the need for 


reparative mastery of basic traumata figures prominently. Con- 
sequently, 


t the associations start with traumatic reminiscences 
revived by a sexual stimulus in the new apartment (‘the skeleton 
coming out of the closet, a woman out of nowhere’) , followed 
by allusions to the primal scene in which she is identified with 
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ther (‘I wanted to paint my mother with her legs open, 
tacked by the man on the stairs, but it looks like me’) . 
miniscence is transferred to the analytic situation (‘the 

ing down the stairs, that is you’) , the analyst becom- 
tempting and threatening figure. She remembers her 
d the defense reaction to it in the initial stage of her 
“how wild I used to be when I first came for analysis’) , 
"leads to the stimulus for the painting (‘Fred wanted to 
, I felt forced, alone in a new environment, feeling 
oned’). This brings up the reminiscence of being help- 
exposed to sexual excitation in childhood and of lacking 
of a warm mother relationship (‘mother was always 
secretive’ in face of the frightening ‘secrets, the skeletons 
Ie closet’ and the no less threatening secrets of the ‘facts of 
hich leads to reminiscences of nightmares (‘this picture 
the swimming picture—a nightmare, like something 
ing in sleep, the man jumping out of a closet“). They 
fensive reactions of violence and of exhibitionism (‘I 
penis’) and memories of attempts to master the trauma 

ith her brother (through reversal: ‘I climbed on every- 
like my brother; he used to jump down on me from 
enables her to approach th 
Scene (‘going up the stairs, 
the sitting room where mother saw 
picture obviously symbolizing ! 
on induced by the primal scene (death approaching 
stairs). Next memories are evoked of her responses 
infantile trauma, the phobia of the dark, and her maso- 
' wishes (‘When I am in the bathtub, somebody is chop- 
me'up. In the picture I am waiting for someone coming 
airs [death] . . . seducing him to come). The maso 
-gratification precipitates an attenuated repetition of a 
; or (‘now I get a strange feeling like in a nightmare, 
‘I were swimming in a dream’) - The tracing back of her 


picture has the same yellow background as the swimming picture. 


e traumatic material of the 
from which I used to peep 
her friends’) , the stairs 
the dangerous sexual 


250 ! MAX M. STERN 


irrational feelings to the original situation enables her to 
recognize the meaning of her fear of the ‘burglar coming through 
the skylight’ as originating in a pavor nocturnus hallucination, 
the burglar being a disguise for the brother leaping on her 
from a chest. This brief episode demonstrates the therapeutic 
function of the analytic situation. A working through of the 
patient’s relation to her brother is initiated (‘when I think 
of my brother . . . how much violence was in him ...). Her 
fixation breaks through in analysis for the first time, although 
as a negation of it ('I never understood why a guy maintained 
that I had had intercourse with my brother). Remembrance 
of her compulsion to look at her brother's penis becomes trans- 
ferred to the analyst (1 can't look at you’) which arouses 
anxiety (‘it is like wilting, melting away’). This evokes remin- 
iscences of the frightening secrecies of her mother’s sex life 
(‘mother moved the couch to hide a corpse’—the same couch on 
which she saw her mother with men and on which the patient 
had played with her brother). The hostile context of the 
fantastic disappearances (father and paternal surrogates) is re- 
lived in the transference (1 painted you as a skeleton . .. a 
steady approach of death , . . my jumping is inviting death . . . 
you are so inhuman’). Finally this leads back to current real- 
ity, the sexual scene in the new apartment, in which she had 
experienced a hallucinatory repetition of a pavor nocturnus 
episode with a projection of her body distortion (‘he became a 
P’), followed by catatonoid withdrawal 


handle . . . it blows me to pieces’) . 


The painting is a Condensation of all these motifs. In the 
foreground is the aj i 


the background which represent the father, father 
, and brother jumping on the mother. The couch 
he observed her mother with her men, represents the 
ene as well as its re-enactment in her sexual play with 


e symptoms of the patient may be understood as defenses 
'the break-through of the basic traumata provoked by a 
of their reparative mastery, a failure resulting from its 
iry-masochistically colored—libidinization (28). The de- 


y and hyperkinesis (‘jumping in a frenzy’) , partly coun- 
‘by obsessional trends. On the other hand, there is a 
id withdrawal with depersonalization and estrangement, 
ely directed against the fear of being blown up in sexual 
| (cedipal trauma). The acting out of regressive defenses 
y defenses) as well as the described episodes of a break- 
ugh of the repressed indicate the strength of the under- 
sic traumata. The manifest predominance of excitatory 
s imparts a hysterical quality to the whole pattern of 


SUMMARY W 
paintings of patients may be understood as attempts at 
reparation of infantile traumata. The paintings, together 
he associations to their details (analytic profiles) , provide 
Oss section of the patients’ dynamics. This technique may 
Possibilities of wider scientific control in psychoanalysis. 
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WOLF AND THE SEVEN KIDS 


A ROHEIM, PH.D. (NEW YORK) 


upon a time there was an old nanny goat who had seven 
whom she loved as a mother loves her children. One 
she left them to go into the forest for fodder she 
the children against opening the door of the house 
e lest the wolf come into the house and eat them all. 
evil one, she told them, has a way of dissembling. After 
ing refused admission by the children, the wolf goes to 
e and buys chalk which he eats to make his voice nice 
; then he goes to the baker and covers his paws with 
next to the miller to cover the dough with flour which 
his paws soft and white. Thus disguised, the children 
n in and he eats them all, except the youngest who hid 
clock. After his big meal the wolf falls asleep under a 
. The mother comes home to find all her kids gone until 
finds the youngest one in the clock. The wolf is discovered. 
g under the tree, and the mother cuts his stomach open. 
2 after the other the heads of the kids emerge and all six 
scued unharmed. The wolf's stomach is then filled with 
and sewed closed. As the wolf awakes he goes for a drink 
ell into which he falls from the weight of the stones in 
mach which sink him to the bottom and his doom.’ 

a Rumanian version of this tale the narrator makes a 
Jus slip. The mother goat's excursion to seek provender 
her children is introduced: ‘einmal ging sie auf Raub 
1.22 The choice of the word ‘Raub’ in this context 
‘the mother a rapacious beast of prey which a goat is not 


rimm and Wilhelm Karl Grimm, 
hed 1812-1815) which have carried 
usehold of the civilized world and 


Bs is a tale by Jacob Ludwig Karl G: 
of Kinder- und Hausmürchen (publis 
ne of the brothers Grimm into every ho 
d the science of folklore. (Ed.) 
ufe, L. A.: Romanische Märchen aus der Bukowina. Zischr. f. deutsche 
und Sittenkunde, I, 1853, p- 469- 
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but a wolf is. In most folk tales of this group the manner of 
the wolf's death is differently represented. In the Lorraine 
version the wolf jumps down the chimney into a caldron of 
boiling milk? The lines given the wolf in another French 
version again include milk, but as an enticement to the kids. 


Ouvrez la porte mes petits biquignon 
J'ai du laton plein mes tetons 
Et plein mes cornes de browssailons.* 


In a Greek tale the wolf falls into a seething caldron." 

The story of the kids and the wolf is relatively brief for a 
European folk tale. It is my opinion that such brevity indicates 
that a folk tale is close to the saga, that is, to stories that are 
believed to have happened and are told about demons of folk 
belief." Bolte and Polivka note two German narratives in 


which a child is swallowed by a bogeyman or a werewolf." 
Horace tells that 


ficta voluptatis causa sint proxima veris 


né quodcumque velit poscat sibi fabula credi 
neu pransae Lamiae vivum puerum extrahat alvo. 


Fiction should be credible and not make a living boy emerge 
from the Lamia's stomach. The Lamia is a member of a 
widespread family. The Sphinx, Ephialtes, Empusa, Gorgo are 
her close relatives and their origin in nightmares is undeniable.’ 


ue Cosquin, E: Contes populaires de Lorraine. Paris: Vieweg, 1887, IL, P- 


* Ibid., II, p. ago. 
Svon Hahn, I. G.: Griechisch i ipzig: Engel- 
BD cw s um € und albanesische Märchen. Leipzig: Engi 
j 5 On the distinction between Saga and Märchen, cf. von Sydow, C. W.: Se- 
iss Papers on Folklore. . Co : Rosenkilde and Bagger, 1948, p- 6o. 
y deh I. and Polivka, G.: Anmerkungen zu den Kinder- und Hausmürchen 
er Brüder Grimm. Leipzig: Th. Weicher, 1913, I, p. 37. 
8 Horace: De arte poetica, 338-340. 
* Cf, Laistner, L: Das Ráisel der Sphinx, Berlin: W. Hertz, 1889, I and Il 


Also Roscher, W. H. R.: Ephialtes. XX A il. hi 
Sx 4 . bh. . hist. u. der 
Kóniglich Sáchsischen Ges, d. Wiss., II, 1900. Et 
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hu _uses her enormous breasts to sweep the oven. 
expression ‘to become like a Lamia’, indicates among the 
donians an extraordinary voracity.4 
iis very stimulating study of Phobic Symptoms and Dream 
ation, Lewin defines the claustrum in claustrophobia 
dreams as the womb or, its equivalent, the inside of the 
s body. He then makes a statement that seems relatable 
kids and the wolf. , 


when "sleep" means union with the mother or at the 
, “being awakened” means by the father, and in accord 
oral psychology, . . . by the orally jealous and hungry 
. In many dreams and phobias, the biting or ravenous 
has this connotation: it is the greedy and jealous father 
g with his claims, as the child thinks, for his full 
€ of the oral enjoyment."* f, 


relationship, of course, is that in the folk tale of the 

and the seven kids the wolf is the father (disguised as a 

) and that the legend is derived from a waking dream. 
otective house is undoubtedly the inside of the mother, 

ubt that the wolf is the father. The doubt has to do 

splitting of the mother imago into a good and a bad 

and the fact that the father is successor to the ‘bad’ 

The objectively good mother does not, moreover, 

the insatiable cravings of the child and to that extent 

ipso facto an ogress. The infant's fantasy of being 

by the mother is a fear through retaliation of its 

devour the mother. 

the mother goat leaves her children is a significant 
To the children this is a desertion which transforms 

rojection, into the agent of their cannibalistic fate. 

is reminiscent of awakening from sleep because of 

B: Das Volksleben der Neugriechen. Leipzig: B. G. Teubner, 
, G. Fa Macedonian Folklore. London: Cambridge University 


266. 
Bertram D.: Phobic Symptoms and Dream Interpretation. This 
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hunger. 'Hungry as a wolf' is a universal expression for a 
large appetite and in this instance the wolf’s hunger is the 
child's. 

In Hungarian folklore a bear is carrying a boy in a sack 
to its lair to eat him. Having a sudden need to defecate, the 
bear puts down the sack and repairs politely to a ditch some 
distance away. The boy cuts the sack open, fills it with stones 
and escapes.” In a similar Greek tale there is a long intro- 
duction about hens that lay eggs or gold coins, and one in 
which an old man drinks so much milk that his flatus frightens 
the goats and causes them to flee." 

To the child's hunger, then, may be added intestinal dis- 
turbances as causes for disturbing sleep. The heavy stones are 
projections of feces in the child's intestines, and the wolf's 
thirst is also the child's oral craving; and like a child after hav- 
ing eaten its fill, the wolf falls asleep. 

"That the youngest child escapes represents the favored status 
of the baby who remains closest to the mother. Hidden in 
the clock, the baby is as safe as if it were inside the mother's 
body. Reality and time are excluded; also, the seventh child 
does not have to awake; it is Sunday, it can sleep longer. 

3 Hunger or other unsatisfied cravings mobilize body destruc- 
tion fantasies. The wolf is a condensation of the child’s oral 
fantasies of destroying the mother’s body and the talion punish- 
ment for these fantasies, 


d 18 Mond Karoly:  Csongràdmegyei gyüjtés (Collectanea from County 
songrad) Magyar Népkültesi Gyüjtemeny (Hungarian Folklore Publications) , 

Il, 1872, Budapest Atheneum, pp. 438-440, 

14 von Hahn, I. G.: Op. cit., II, PP. 85-89. 


EGO IN A DREAM 


J. SAUL, M.D. (PHILADELPHIA) 


patient, well advanced in his analysis, reported a pair of 
which illustrates with crystal clarity how effectively the ego, 
sleep, can deal with disturbing stimuli. 
‘psychic situation’, as Freud called it, was, in barest outline, 
The patient was in a hospital, his leg scrubbed and 
in preparation for the surgical removal of an exostosis 
ng afternoon. He understood that the operation was to 
formed under local anesthesia, although he recalled that a 
once told him that local anesthesia does not work well in 
on bones and joints; moreover, on admission, a physician 
stopped in felt sure that a general anesthetic would be used 
ssed surprise that the patient had been told otherwise. 
ieless, that evening the patient was not aware of more than 
anxiety. Although a private room had been reserved, the 
were so crowded that it was necessary for him to share a 
room. This was a considerable disappointment as he had 
1 to luxuriate for the few days in the leisure of well-controlled 
relieved by reading, writing, and a few pleasant visits. This 
a transient, mellow semiseclusion was further frustrated 
of the corridor, the elevator, and a ward just outside the 
=a confusing, distracting cacophony which forestalled sleep 
a small dose of seconal induced it. During the evening 
t: ‘What kind of dream does one have the night before 
minor but possibly discomforting operation? His curiosity 
ed upon awakening by recalling vividly a pair of dreams. 
viewing a pleasant but faintly somber 


1. Lam all alone, 
skyline, rather mar- 


ipe. A dead tree stands out on the 


. There are many people of all ages about a pond 

h is used in winter for ice skating. A large smooth boulder 

d: A General Introduction to Psychoanalysis. New York: Boni & 
1920, p. 124. 

257 


258 THE EGO IN A DREAM 


and a few small ones protrude above the surface. I think: 
"These are hazards for skating, but one can skate around them 
and they even make it interesting’. 


The first dream fully satisfies the wishes for solitude and silence, 
and corrects the disappointing reality of roommate and nightlong 
noise. The dead tree is a replica of one which mars his view at 
home and which he is planning to cut down. The exostosis is 
thus transformed into the tree. Cutting down the tree will improve 
appearances and provide fine firewood. There is only pleasure 
connected with its removal, no anxiety at all. The dream is almost 
completely successful. Only the faintly somber landscape suggests 
a possible allusion to anxiety. 

"The second scene brings in many people, but the noisy workers 
and sufferers of the hospital are no longer disturbing—they have 
become the jolly, sonant crowd of the skating pond. Ice skating 
is a sport which the patient deeply enjoys, especially now that he 
takes and teaches his children. But it was doing just this that 
irritated his foot and made necessary the operation. The dream 
transforms this unpleasantness into the boulders. Now the over- 
growth of bone (the result of an old injury) appears as a boulder 
which makes the skating interesting. "Thereby the anxiety vanishes 
except for the slight reference that one must be careful to avoid 
the boulders when skating. But this is no threat to even an average 
skater like the patient if he exercises reasonable care. 

Forgotten is the exostosis, the operation, the shattered privacy, the 
noisy corridor—all are corrected, replaced by situations of pleasure, 
thereby permitting the dreamer to sleep happily and awake re 


, This note is limited to the functioning of the ego, omitting men- 
tion of id impulses, some of which are obvious in the manifest con- 
tent of the dreams, 
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SEXUAL FUNCTIONS IN WOMEN. By Therese Benedek, M.D. 
York: The Ronald Press Co., 1952. 435 PP- 


Benedek here secures a place with those ‘feminists among 
"who have made valuable contributions to the understand- 
ir sex. In so doing, she has confirmed many psychoanalytic 
has realized Freud's hope (1930) that endocrinology 
some day provide further explanation for sexual behavior, 
d his belief (1940) that ‘the disturbed chemistry of the 
unsatisfied person produces anxiety and thus leads to 
ptoms’, and has once again demonstrated the value of 
lysis as an important instrument of biological research. 
ter part of this book was published in 1942 as a mono- 
Dr. Benedek and Dr. Boris B. Rubenstein, an endocri- 
Their purpose was to determine whether ovulation could 
ed in the emotions and behavior of women, and what 
‘their response to the fluctuations of their ovarian hormones 
‘the sexual cycle. Their subjects were fifteen women in 
nalysis (four with the author, five in supervision) . The 
logist independently estimated the ovarian hormone 
m by daily vaginal smears and temperature charts. The 
predicted the phase of the cycle by observing the changes 
ictuations in the psychosexual manifestations of their daily 


estrogen productio 
gesterone with passive receptive 
characterized by a sudden decrease 
narcissistic erotization, achieving the peak of psychosexual 
There was found to be a correlation between each 
variation and the psychodynamic manifestations of the 
drive; that parallel to and correlated with the hormonal 
emotional cycle, together constituting the sexual cycle. 
behavior of woman is determined by the interaction 


of active libido and a 
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of biological, cultural, and developmental factors. The hormones 
alone do not create the personality. They do stimulate and make 
manifest specific emotional needs and their tensions. Their effect 
can be modified by cultural influences. Likewise, psychodynamic 
changes can secondarily influence ovarian function. In every cycle 
the feeling of love and the capacity to love increase with hormone 
rise. Hormone decline is paralleled by regression. 

This, at best, is a condensed summary. The remainder of the 
book correlates their findings with current thinking on the dynamics 
of female sexuality, 

This book is disappointing in several respects. Better editing 
and abstracting could have avoided needless repetition of findings 
and conclusions which appear redundant rather than emphatic; 
moreover, it would seem as though the passage of ten years would 
have allowed for a check and confirmation of the findings and 
for clarification of the issues raised. It is obvious that the mono- 
graph was merely a starting point. Dr. Benedek’s footnotes acknowl- 
edge the probable importance of additional accumulating informa- 
tion about hormones. She is aware that some estrogens as well as 
androgens are produced independently of the ovaries, and that 
the cycle is dependent on the gonadotropic function of the pituitary. 
The exact tole and effect of the pituitary and adrenals on the 
ovarian cycle is undetermined. What effects the androgenic sub- 
stances may have on the sexual cycle, by their suppression of ovarian 
activity, their direct inactivating effect on estrogen, or their mascu- 
linizing effect, are unanswered questions. 

Dr. Benedek had raised questions from which we might reason- 
ably expect some answers by this time. Are dreams a satisfactory 
measure of hormonal change? What are the limitations of different 
Investigators in evaluating psychodynamic tendencies from analytic 
material? Are unconscious conflicts consistently more manifest and 
Farged ai the preovulative phase? How and why does gratification 
Beane tension in the face of increasing hormonal levels that are 
said to increase tension? What was the state of the sexual cycle after 
completion of treatment on the patients studied? Has this knowl- 
edge affected Dr. Benedek’s therapeutic procedure, her approach 


i clinical problems? Has she used this knowledge to activate of 
gic a? Process of making: conscious that which is unconscious? 
Perhaps it is unreaso; 


mable and demanding too much of Dr 
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, or perhaps our expectations are premature; hopefully, Dr. 
lek may be preparing another book that will provide these 
ers and thus consolidate her achievement. 


ROGER C. HENDRICKS (SEATTLE) 


point of departure of this monograph, as stated in the preface, 
the recent book by Lunenberg and Farnham: Modern Woman— 


n a woman's professional life and her maternal needs. When 
was younger she had often thought about and discussed this 
oblem, but in her own involvement with her profession she felt 
had solved this problem for herself and hence put it aside, Now, 
e dedicates this book to her daughter, one may presume that 


he central thesis of her book is that modern woman, in acquir- 
sexual and social freedom, no longer suffers from such formerly 
cal psychoneurotic syndromes as grand hysterie; but, restricted 
maternal function she suffers rather from psychosomatic dis- 
ders of the reproductive functions. Analogous to Western women 
E "Women of the Marquesas, a primitive culture, have achieved 
Social and material equality to the men, and similarly in this more 
imitive culture the women have to pay for their equality with the 
Tenunciation of emotional gratification that maternity offers. There 
i nsiderably lowered birth rate in the Marquesas to support 
umption. 
Dr. Langer embarks on a discussion of some of the factors reduc- 
B the affective ties of parents and children including all those 
Bs which decentralize the home as the focus of family life. 
example, with the development of the industrial age the use of 
en in industry leads to numerous working mothers; also the 
opment of a school system outside of the home results in the 
ed estrangement of parents and children. Alongside these 
e also considers those social changes in the position of 
which have made the role of motherhood more difficult in 
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reality and less attractive emotionally. To point up one of her 
theses she shows how the French Revolution led to the promulgation 
of the doctrine of feminine equality, accompanying the general 
political and social emancipation, with the result that among many 
classes of women there was an active striving to be accepted as the 
equal of men. The feminist’s slogan of equal rights has been used 
by these classes of women as a way of pushing their competition 
with men. These social changes have been accelerated by the cir- 
cumstances of both world wars which forced women to leave their 
homes to work in factories, on farms, and in business with greater 
independence and more responsibility in spheres they had not known 
before. Many did not cherish returning to the home. 

Dr. Langer feels it is useless to deplore this state of affairs but 
prefers to undertake a description of the inner psychology involved 
in this conflict. Because this monograph is meant for lay readers 
as well as analysts, she undertakes a review of psychoanalytic theory 
of femininity. She characterizes Freud’s concept of penis envy and 
woman's masculine strivings as being phallicocentric. Rather than 
considering the wish for a penis and the masculine attitudes of 
woman as stemming from her phallic envy of the male, she appar- 
ently follows Ernest Jones and Melanie Klein in considering these 
facets of female personality as ‘secondary’ defenses against what she 
calls ‘deeper anxieties’, which are the fear of destruction of the body 
contents and its resultant aphanisis. ‘Aphanisis’ is a term coined by 
Ernest Jones in 1927 to indicate the loss of capacity to obtain 
libidinal gratification. The girl stands in dread of aphanisis as 4 
Consequence of a fear of loss of genitality. I believe what is meant 
by this is that the girl who has a disturbed and ambivalent early 


oral relationship with her mother projects on the mother the wish 
to destroy the mother's body contents. "The mother will destroy 
her body contents, her 


f M genitals included, and she will be in a state 
o : aphanisis, unable to enjoy or be gratified erotically. ‘The com 
ri fear is of genital castration; the fear of destruction of the 

y contents, called. the castration of femininity itself, is much 
deeper. She defends herself against these dangers by denying her vul- 
‘nerability asa female in the fantasy of being a man. She endows her 
Behe with a penis and in fantasy this represents a more potent and 
pleasurable breast with which she would comfort herself and which 
she would also give to her mother to effect a reconciliation in their 
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ul relationship. Ambivalently she uses this illusory penis in 
as an aggressive weapon to attack mother. Moreover, this 
ly gadget may be offered as a gift to father whom she has 
ted in fantasy. 
addition, the author stresses again and again the thesis of the 
ary value of the vagina as the original organ of receptive female 
€ gratification. Only when the relationship to the mother 
becomes disturbed does the girl child, fearing retaliatory attacks, 
defensively endow herself with a penis. The concept that the fear 
A the loss of the penis covers a deeper fear of the loss of female 
litality, and on the deepest level the fear of the loss of the contents 
the body, Dr. Langer finds of the greatest value in elucidating 
4 feminine psychology and female psychosomatic disorders. For 
nple, in the case of a girl who reacts with a mixture of humilia- 
rejection, and defiant pleasure to her menarche, the author 
considers the humiliation as corresponding to the felt loss of her 
posed masculinity, whereas the pleasure relates to her joy in 
ing her femininity and therefore the promise of future maternity. 
The feeling of pleasure gives evidence to the primary cathexis of the 
- female genitalia as a source of pleasure and fulfilment to the woman. 
n several chapters Dr. Langer elaborates on this thesis, discussing 
emotional disturbances in menstruation, fear of defloration, frigid- 
| disturbances in fertility, disorders of pregnancy and of lactation. 
She gives examples from literature, folklore, ethnology, and from her 
clinical experience. 
In each of five cases of sterility, the patient's mother was dominant 
in the family; there were conspicuous oral frustrations, marked 
; hatred of the mother (especially when she was pregnant) , fear of 
^ pregnancy and acquisition of masculine attitudes, In all these cases 
Te were enormously active wishes to 


| woman who is sterile or who has other psychological disturb- 


which prevent conception may claim that she desires mother- 


l she unconciously rejects it. i j 
Although the author has based her theoretical constructions on 


ib 
N 
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ideas borrowed from Melanie Klein and Ernest Jones, and is there- 
fore open to the same criticisms as have often been made of the 
so-called English school, clinical experience confirms in general Dr. 
Langer's ideas about the primary importance of the disturbed rela- 
tionships in the first years of life between the mother and the 
daughter in engendering disturbances of psychosexual functioning 
and reproduction. Where Dr. Langer treads on the most dubious 
ground is in her fear to take up the polemic cudgels against any 
consideration of penis envy and the masculine strivings of women 
as having any emotional basis in a primary envy of the phallic male. 
Among others, Ruth Mack Brunswick and Phyllis Greenacre have 
also posited an early primary cathexis of the female sexual organs, 
but neither has found it necessary to deny the existence of a phallic 
phase in women as a stage sui generis in female development. 


BERNARD BRODSKY (NEW YORK) 


THE SECOND SEX. By Simone de Beauvoir. Translated and edited by 
H. M. Parshley. New York: Alfred A. Knopf, Inc, 1953. 
732 pP. 

By the time this review will appear in print, many of the readers of 
This quARTERLY probably will have formed their own opinions 
about this much-talked-about but disappointing book. It is the 
more disappointing because the author, translator, and publisher 
promise the reader an encyclopedic biological, sociopsychological 
and €conomic treatise which will account for the status of woman- 
kind throughout the history of Western culture, where she stands 
in our present civilization and what she could become in the future. 
This work, however, gives no scientific analysis of the factors which, 
in continual interaction, mold human destiny but presents only 
a distortion of them. This is the result of the author's attempt to 
bois all of life in terms of the existentialist philosophy of 
; tre. According to this, the male of the species is in possession of 
transcendence', a quality which equals activity, mobility, free will 
and probably, as the author would like to make us believe, omni- 
potence, Woman, encased in her basic quality of ‘immanence’, 
which means immobility, passivity and servitude to the species, 

cannot escape her destiny: she can only hate it. 
One cannot avoid the assumption that what follows in this book 
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agnificent elaboration of Freud’s theory of the consequences 
anatomical sexual differences which the author rejects as 
monism’. Biology determines the sexual functions only; 
in its organic nor its psychodynamic manifestations should 
gy be held responsible for the ‘situations’ which determine a 
n’s character and her actions. Men alone in their ‘godlike 
m’ (sic) create society which, while it changes through his- 
remains always a system based upon the subjugation of 
The author seems to adhere to the theory of economic 
inism but she rejects Marx’s ‘economic monism’. This 
y attempts to prove that man’s destiny too is determined by 
beyond his individual transcendence. 
[his transcendence, the symbol of which is the penis, is the 
eme goal of individuation. Since woman is not defined by 
"physiology alone but by her will to accept her immanence, or 
er will to overcome it, there is a possibility that woman may 
a status in which she is not an excluded ‘other’, but an 
| ‘existent’, ‘ever-becoming’ being. This will unfree as it 
be and snarled by the undeniable realities of physiology and 
ology, represents the spiritual power which the author tries to 
ke in the fight for liberation. The road to spiritual liberation 
through economic freedom, which the author recommends 
panacea for every evil of this man-made world. 
Phe intensity of this emotional struggle toward ‘transcendence’ 
n the reviewer’s opinion, most convincingly documented in 
chapters entitled Myths (Part III, Book I). In these chapters, 
"Will to overcome woman's ‘immanence’ is expressed with a 


centration and intensity of feeling which is reminiscent of the 


ces of the mystics. 
s and dreams about women, idolatry of women, are the 
products of men. They are the manifestations of man's need 
fear of woman. In its mysterious power, woman role 
ppear desirable if woman had the ability to feel this power 
‘part of her own being and not that of man's. Mlle. de 
ir believes that woman does not actually participate in the 
process which occurs in her organism; she is only an 
t of it: ‘What I fear or desire is always the embodiment of 
tence, but nothing happened to me, except it comes through 
not me’ (p. 161). This and many other passages read 
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like the lamentations of the mystics. The aim of the mystic is to 
convince himself that the unattainable goal which he has set for 
himself has more value than life itself and all the gratifications of 
the flesh, Since, according to Mlle. de Beauvoir, woman cannot do 
better than strive toward sharing with man his ‘transcendence’, 
the only gratification; woman's life can offer, all its meaning and 
creative power, can be felt only as a part of man, as his quality of 
transcendence. These passages ring with an authenticity which is 
poetic rather than scientific, 

These chapters include not only quotations from folklore, myth- 
ology and religion, but also statements of authors and great lovers. 
They are the only chapters which reveal significant aspects of 
man’s psychology. Throughout all other parts of the book, the 
reader may get the impression that males have no conflicts at 
all; here the spiritual struggle of men toward completion through 
love is admitted. 

The second part of this volume is entitled Woman’s Life Today. 
Tt contains the psychosexual development of woman from early 
childhood through puberty and adolescence to maturity, through 
marriage, motherhood, the climacterium to old age. The presenta- 
tion seems superficially to follow psychoanalytic concepts. These 
chapters, as well as those which deal with less generally significant 
Situations such as Lesbians, Prostitutes and Hetaerz, are richly 
documented by quotations and give the impression that the author 

W5 a great deal about women, especially about their psycho- 
Pathology. The Pages selected from memoirs and autobiographical 
novels are quite to the point. She cites psychoanalytic case histories 
to attest her thesis; yet the Psychoanalyst who reads this collation 
will often ask with concern, ‘Is this psychoanalysis?” Even if he is 
able to recognize the source, or even the case, he will not easily 
Bet rid of the feeling that there is a distortion. What is it? 

The material is only anecdotal. The incidents are not introduced 
or followed by the history and further development of the indi- 
vidual, or the heroine of the novel. One knows them only for a 
moment as an illustration of anxiety, of hatred, of revulsion against 
sex and childbearing, However sensitively the feelings of the 
moment are described, there is never a solution, never any move- 
ment and growth. E ing is static as in a diorama. But this 
1s not all. Although the quotations are correct, the author ignores, 
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rejects, the underlying principles which gave meaning 
original observations. Psychoanalytic concepts to illustrate 
is of Existentialism are distorted, and the examples mis- 
As there is no representation of the influence of Eros toward 
tion and survival, the material does not demonstrate the 
tion between opposing instinctual tendencies within the 
lual and within the sexes, but presents only a one-sided mani- 
of envy, competition and hatred of the individual and 
n the sexes. Woman's life today emerges as a repellent state 
opathology. 
hy the last part of the book is entitled Justification is not 
clear. What ‘justification’ is necessary from the author's 
of view except possibly that woman is not yet liberated? 
ould be laborious to point out the salto mortale in the 
"s logic, the circular arguments and the obvious contradictions 
fill the eloquent passages, wrought with hatred, even when 
s of love. One does not need to be a psychoanalyst to 
ize that the validity of this book lies in its being a mag- 
tly overdrawn, universally projected individual history of 
oman who, in spite of all her talents, is caught in the web 
conflicts, in her insatiable desire to be the ‘Other’, the one 
ot and never can become. 


THERESE BENEDEK (CHICAGO) 


NNUAL SURVEY OF PSYCHOANALYSIS, VOLUME 1, Edited by John 
osch in collaboration with Jacob A. Arlow, Nathaniel Ross, 
d Sidney Tarachow. New York: International Universities 
S, Inc., 1952. 556 pp. 

d his associates have answered a long felt need, to provide 
alysts with an annual of psychoanalytic literature analogous 
earbooks of other medical disciplines. An editorial advisory 
f three, an editorial staff of fourteen, and a group of 
co-workers approach, with the greatest possible efficiency, 
ifficult task of providing meaningful abstracts with an 
wantitative balance. The goal of objective reviews in 
and clear language, simultaneously ing the atmos- 
'a given publication, is met with admirable consistency 
è the large number of contributors. The greatest challenge to 
rs was presented by their plan to present an ‘integrated’ 
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account of the literature and not simply a compilation of summaries, 
This is accomplished by arranging the material of the two hundred 
and thirty-one scientific papers—some of them translated from 
foreign languages—under eleven headings: History, Critique, 
Methodology, Studies in Development, Ego Psychology, Clinical 
Studies, Psychosomatic Medicine, Child Analysis, Psychoanalytic 
Therapy, Applied Psychoanalysis, and Psychoanalytic Training and 
Practice. Each chapter is thoughtfully subdivided into subsections 
which are frequently preceded or concluded by critical comments. 
This overall sequence creates unifying organization of widely 
heterogeneous articles permitting of easy orientation and circum- 
spect appraisal of the entire psychoanalytic field. A paper which 
branches into several fields, finds mention in the appropriate chap- 
ters. An excellent cross-index insures easy access to all topics 

included. J 
The final chapter of the volume is devoted to the review of 
twelve psychoanalytic books published during 1950. It is a great 
service to give in brief compass the gist of a book so that the 
reader can determine its suitability for his personal interests. It is 
hardly possible, however, to abstract a book even in an extended 
summary. In the opinion of this reviewer, this could have been 
done in fewer words with equal or even greater clarity and convic- 
tion. "This would also permit the inclusion of more books in the 
series of abstracts and thus have considerably enhanced the value 
of this section. 

This first volume admirably fulfils the promise of its subtitle: 
=e apm Survey of Current Psychoanalytic Theory and 


GERT HEILBRUNN (SEATTLE) 


THE INTEGRATION OF BEHAVIOR. Volume I. Basic Postulates. BY 
Thomas M. French, M.D. Chicago: University of Chicago 
Press, 1952. 272 pp. 


bi us book is the first part of a projected five volume work, an am- 
bie e carefully thought-out undertaking, in which Dr. French 
F construct a picture of the integrative apparatus and to 
demonstrate the operation of this construct with clinical data from 
which had been treated for two years. Actually, the author's 

goals transcend these manifest intentions. By starting with what 
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alls ‘common-sense notions of motivation and insight’, Dr. 
ch dispenses, at least in this volume of Basic Postulates, with 
theoretical preconceptions’, the working hypotheses of psycho- 
ysis. In effect he seeks to establish the validity of his own 
king method and frame of reference. Wittingly or not, he 
barks upon an epistemology of psychoanalysis. 
is of prime importance therefore to note the sources of the 
terials and the manner of their presentation, The patient whose 
treatment is used to illustrate the author’s theses was not treated by 
the author personally, but by a colleague at intervals never exceed- 
three times a week. During a critical five week period, for 
ple, the patient was seen only nine times. Furthermore, ina 
of two hundred and seventy-two pages, less than twenty are 
oted to the history and clinical productions of the patient. As 
result, it is difficult for the reader to follow with conviction the 
correlation of the author’s theories with the clinical illustrations. 
Except for the inevitable nod of indebtedness to Freud, the 
uthor’s framework for a theory of integration may be regarded 
as unblemished by any association with the psychoanalytic formu- 
ations of Hartmann, Kris, Loewenstein, Hoffer, Spitz, Nunberg, or 
‘Waelder, to mention only a few who have written about the psy- 
ology of ego functioning. It is possible that the subsequent 
umes of this work will remedy these omissions. Both author and 
viewer are placed in a disadvantageous position when only a 
rtion of a work is available for study at one time. The word, 
is used advisedly in this connection because the author's 
esentation is tightly and compactly drawn and introduces a very 
ecise terminology which has to be mastered. 
Dr. French's views represent a fusion of Gestalt psychology, 
tioned reflexology and organ physiology, with the first-men- 
playing the dominant role in the trinity. „The author 
npts to demonstrate the operation of the integrative apparatus 
rough the dream as it seeks to discharge its functions of pre- 
ing sleep, solving problems and absorbing excess motivating 
essure. This central idea of motivating pressure 15 used in several 
t senses: sometimes in the more narrow experimental m 
pressure upon the organism to pursue a goal within a limite 
; occasionally as physiological tension; finally in the recogniz 
broader sense of a complex drive (trieb). 
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In a series of terse propositional statements the author observes: 
1. Motivating pressure in excess of a certain maximum results in dis- 
integration of the patterns of goal-directed behavior. 
2. Hope of success increases the amount of pressure that can be with- 
stood before disintegration of goal-directed efforts begins. 
++. The disintegration of a goal-directed effort may manifest itself in 
either of two ways: (a) by diminution of integrative span, i.e., diminution 
of the number of aspects of the situation that the guiding integrative field 
(plan) can take account of; or (b) by loss of control of motor discharge 
by the guiding integrative field (p. 62). 
However, when these concepts are applied to the psychoanalysis 
of a person, only a flat two-dimensional picture of the interplay of 
human motivation is obtained. It is noteworthy that in the index 
the terms ‘unconscious’ and ‘genetic’ do not appear. The gap left 
by the exclusion of these two very fundamental concepts of psycho- 
analysis is filled with extrapolations from field and Gestalt psy- 
chology, with analogies from the conditioned reflexes of animals. 
‘This approach, which is by no means specific to the author, is in 
keeping with a widely current academic shibboleth concerning 
the scientific ‘superiority’ of the more objective laboratory observa- 
tions of animal psychology. However, it must be pointed out that 
this objectivity is not one of choice; it is forced upon us by virtue 
of our inability to communicate adequately with lower animals. 
Why is it that hypotheses concerning the integration of human 
behavior are almost always based on studies of the conditioned 
reflexes of dogs and almost never on comparable studies of people? 
After all-to mix metaphors—an experimental dog is just as much 
a fish out of water as an experimental human being. What dis- 
tinguishes the investigation of the integration of human behavior 
from other fields of research is the fact that in this field communi- 
cation through language is possible, It is precisely this character- 
istic which Freud seized upon and made the cornerstone of his 


tion to research in astronomy. a, 
uncertainties and inconsistencies in the body © 

splat choanalytic hypotheses, but these hypotheses have one 
overriding methodological advantage: they were devised specifically 
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d within the framework of personal relationships and there- 
reflect the intrinsically peculiar advantages and limitations of 
special field of operation. To date these remain the most fruit- 
stulates for studying the integration of human behavior. 


JACOB A. ARLOW (NEW YORK) 


DEVELOPMENT AND THE PERSONALITY DISORDERS. A Develop- 
ental Approach to Psychopathology. By David P. Ausubel. 
_ New York: Grune and Stratton, Inc., 1952. 564 pp- 


t emptor: this is not a psychoanalytic work. The author's 
sional world is divided into four groups: 1, the freudians who 
‘a menace to scientific psychology—not, mind you, that Freud 
ind some of his followers haven't made some valid contributions to 
he field; 2, the neofreudians, notably Erich Fromm, who have seen 

the scientific (cultural) light, but who persist in annoying 
Ausubel by not discarding psychoanalytic theory in toto; 3, those 
ave ‘taken refuge’ from psychoanalysis in eclecticism; 4, the 
ne psychologists: Sherif, Cantril, the author, and a few others. 
e prime purpose of this imposing work is to provide the root- 
oundering eclectics with a 'formulation of a systematic theory 
chopathology based upon a nonpsychoanalytic interpretation 
nality development’. After a summary disjointed slaying of 
ychoanalytic dragon, there follows a systematic formulation 
ch consists of a mélange of concepts and terminology borrowed 

Psychoanalysis, Gestalt psychology, behaviorism, et al., Ausubel 
a valiant attempt to cement the pieces together with many 
own pet ‘empirical’ terms. He is most enamored of ‘satelliza- 
ich has eighty-eight sublistings in the index. 
frequent references to psychoanalytic works in the text and 
Tepresentation in considerable number in the bibliography 
“attest, as might be anticipated, to the author's grasp of essen- 


choanalytic concepts. The following examples are selected 


less turgid and more meaningful productions, = 

s critical appraisal of psychoanalysis the Burhon hie 
seeing cause and effect when there are only vi riga 
* ‘For example, both homosexual trends and a marke 

y to distort experience unfavorable to the self are tendencies 
ently found in the personality type which is characterized by 
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"ego hypertrophy" and predisposed toward the development of 
paranoid trends. The first tendency is a modified expression of the 
exaggerated self-love characteristic of persons with "hypertrophied 
egos”, and the second is a device which is often employed for ego 
enhancement. But according to psychoanalytic teachings, repressed 
homosexual trends are the cause of paranoid delusions’ (p. 24) . Evi- 
dently Ausubel does not know how bad the analysts really are, that 
they attribute repressed homosexual trends to everybody. 

On the subject of thumbsucking, used to exemplify constitutional 
factors in personality development, the author has only this to say: 
‘If a six-year-old still sucks his thumb, one need not necessarily 
choose between excessive deprivation of affectional needs, fixation, 
or regression to explain the phenomenon. Merely on a constitu- 
tional basis he may require a great deal of oral gratification.’ The 
reviewer cannot recommend this book to any group, least of all 
those in search of a readable critique of psychoanalysis. 


H. ROBERT BLANK (WHITE PLAINS, N. Y.) 
CYBERNETICS. Circular Causal and Feed-back Mechanisms in Bio- 
logical and Social Systems, "Transactions of the Eighth Con- 
ference, March 15-16, 1951. Edited by Heinz Von Foerster, 


Margaret Mead and Hans Teuber. New York: Josiah Macy, Jr. 

Foundation, 1952, 240 pp. 
This is the third published report of the annual symposium on 
cybernetics sponsored by the Josiah Macy, Jr. Foundation. Eight 
Conferences have been held but the transactions of only the last 
three have been published. Cybernetics (a name devised by Norbert 
Weiner) designates a mode of investigation of biological behavior 
with the aid of concepts derived from the mathematical and physical 
approaches to the understanding 
phenomena. It is not a well demarcated field and, in general, is 
more or less coextensive with 
include Norbert Weiner, 
Lawrence S, Kubie, Walter Pitts, 
Shannon. One of the most i 
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al processes. Another primary interest of the group is the 
m of communication among individuals. It was learned that 
physical conditions and relations could be specified for 
nical or electrical communication and an attempt was made 
ly the same concepts to the problem of communication of 
types. A special field which emerged was the problem of measur- 
the amount of information to be communicated and for this 
e the thermodynamic concept of entropy was found to be 
ingly relevant. Kubie’s suggestion twenty years ago that there 
ht be self-sustaining circular pathways in the central nervous 
m assumed new importance when such pathways began to 
in artificially constructed communicating and computing 
ines, and when anatomic and physiologic studies of the central 
ous system disclosed that there was an adequate substrate for 
kind of activity. 
‘Communication Patterns in Problem-Solving Groups, by Alex 
as of the Department of Economics and Social Science at the 
chusetts Institute of Technology, describes a series of experi- 
nts with a group of people who are collectively assigned a problem 
solved. The mode of communication among the individuals 
Strictly limited and controlled. Bavelas demonstrated that the 
at which information accumulated most rapidly could be 
redicted by simple computations of probability, that is, without 
ny allowance for the thoughtfulness of the participants. He also 
covered that disparities in the accessibility of some members of 
€ group to others decreased morale and impaired the performance 
le group as a whole. The discussion following this paper was 
rambling and seemed to accomplish little toward elucidating 
E data and their application to other problems. 
"Wor A. Richards of the Graduate School of Education at Harvard, 
known expert in the field of literary criticism, discusses Com- 
ication Between Men: Meaning of Language. After three read- 
of this paper it became evident that Richards was talking about 
importance of expectation (which he called feed-forward in 
trast to feed-back, one of the earliest and most important con- 
in the field of cybernetics) in shaping behavior. His point is 
ously a provocative one and one which psychoanalytic metapsy- 
logy has long ago established as crucial. The notion of expecta- 
or anticipation, although it has cropped up repeatedly in the dis- 
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os 
cussions of the cyberneticists, has not been extensively dealt with, and 
the approach of cybernetics stands mostly as follows: ‘Even if behav- 
ior is entirely random, the following generalizations must emerge’. 
However, the paper is most difficult to read and understand. The 
psychoanalyst will find here an amusing instance of the return of the 
repressed. Professor Richards is widely known for precision in the 
use of words. In this paper he pays so much attention to usage and 
modifies and circumscribes his expressions with such complication 
that comprehension is rendered unusually difficult. For example: 
“To come now to circular and feed-back mechanisms: in what I am 
going to say now, I suspect that if we could allow for the influence 
of language I shall use and the vast difference from the languages 
almost any of you, I think, would use—different though your lan- 
guage be from one another and great though the strain we experi- 
ence in talking at all in the same words, except from the speller's 
point of view or the phonetician’s—in spite of all that, we may have 
a good degree of agreement’, It is disappointing to read that, despite 
Richards’ perceptiveness, he believes that teaching an illiterate de- 
linquent to read will cure his delinquency. The function of lan- 
guage in facilitating thinking, that is, in intrapsychic communica- 
tion, is not discussed by Richards although it is brought up twice 
in the subsequent exchange, once by Birch and once by D. M. Rioch. 


Freud makes this point in Chapter VII of The Interpretation of 
Dreams: 


The paper by Kubie, Communication Between Sane and Insane: 


Hypnosis, is well above the ay i ; i d 
3 : Aid erage of this group in clarity an 
conciseness. His thesis is essentially that people communicate to 
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certain types of information of which they have no con- 
awareness. He illustrates this by giving examples of such 
} nication among psychotics, among subjects under hypnosis, 
lin normal individuals under the scrutiny of psychoanalysis. 
roceeds to a point further elaborated in subsequent papers to 
ffect that all communication from one individual to another 
oth rational aspects and simultaneously unconscious meanings. 
‘discussion of Kubie's paper disappointingly reveals that 
pt for those, such as Margaret Mead, who understood the point 

, the discussants were caught up in their thinking by 
details so that the essence of the presentation never became 
ject of the discussion. An experience such as this makes 
nder whether it is at all profitable to discuss the findings of 
jchoanalytic method with people who have not themselves 
choanalytically trained. Perhaps, however, this is not so 
o be faced. It is painful to think 


Psychoanalysts are isolated from mutual exchange of informa- 


ly insuperable. It was especial 
Rioch heckle Kubie in an aggravating Way and with the 
It of confusing rather than clarifying the discussion. Rioch 
ds that the assumption of ‘scientific’ abstraction puts him 
psychoanalytic considerations, but he simultaneously betrays 
of teal understanding of psychoanalytic concepts. For 
: ‘In one sense at least’, he says, ‘that which is called insight 
f communication with 


efore are no longer necessary. 
oping a common content for commu , 
anything more than that I don't know. This statement is 
eed. In the discussions, Rioch constantly interjects the 


that psychic function and psychic abnormality are to be under- 
ication among individ- 


ly in terms of problems of communi r 
BE he o unable to communicate either with the 
in communication or with the psychoanalysts. | 
G. Birch of the Department of Psychology of the City 
of New York presents a paper, Communication Between 


jt 
n 
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Animals. This is a well organized discussion of the data currently 
available on communication among insects and lower vertebrates. 
Such material is of course always interesting and Birch offers a 
refreshingly critical point of view, that is, critical of the generaliza- 
tions and biases often encountered in attempts to anthropomorphize 
such data. The discussion of this paper too was rather unenlighten- 
ing. 

The briefest presentation is that of Shannon of the Bell Tele- 
phone Laboratories. He demonstrated to the group a machine 
which he has devised which is able to solve any maze presented to 
it (obviously within the limits for which the machine was con- 
structed). This is not merely a tour de force; it is a demonstration 
that goal-seeking, apparently purposeful behavior may be simulated 
by a machine which operates by an essentially randomized strategy. 
"The question which is implicit, of course, is whether what appears 
to be teleologically designed behavior in animals may not also be 
essentially randomized behavior utilized by a device which can 
solve that kind of problem. 

The final paper, In Search of Basic Symbols, given by Donald M. 
MacKay of the Department of Physics of Kings College, University 
of London, is an attempt to present to the group a rigorous dis- 
cussion of the terms, definitions, assumptions, and general implica- 
tions of Information Theory. The paper is supplemented by a 
formalized synopsis originally presented at a symposium on Infor- 
mation Theory. The discussions of information and communica- 
tion and of the measurement of ‘selective’ information are nicely 


done and should help to provide some semantic clarity. MacKay 
then proceeds to the much more complicated problem of measuring 
the amount of information con 


rather than spend time ing hi is i tunate 
editing Mitoue toe making himself clear. This is unfor 


‘on seems to be an important piece of work. 


^ 
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iscussion of his paper, of course, suffers. 
fe have here then a group of papers, some very good, some not 
od but mostly fairly interesting. How useful this symposium 
may ultimately prove to be is difficult to predict. The dis- 
ns at this conference, at least as recorded, seem to contribute 
One gets the impression that in a symposium on communica- 
the participants are not communicating with each other very 
- Each man knows his own field and defends his own point of 
ew, but there is not much evidence that the material from one 
sd was assimilated for subsequent use by people working in other 

However, the discussion makes interesting reading if for no 
reason than that it is often witty, and the psychoanalyst who 
accuses himself of imprecision in the use and communication 
concepts will find comfort in seeing the same imprecision in 
nulations of those preoccupied with ‘pure’ science. 
book is recommended reading for those psychoanalysts 
ted in following the current thinking of their most thoughtful 


igues in cognate fields. d (ew von) 


sotomon’s RING. By Konrad Z. Lorenz. London: Methuen 


‘& Co, Ltd., 1952. 202 pP. 

ative ethology is a branch of psychology which in the United 
is more honored in the breach than in the observance, The 
opoly of the white rat in psychology is hardly broken yet, rare 
nces like Liddell and Yerkes to the contrary. Konrad Lorenz's 
though written for popular consumption, is à welcome re- 


that a whole school of research in England, Holland, 


land and particularly Austria is devoted to the field study 
al mores in which discoveries have been made that I believe 


of fundamental importance from the point of view of psycho- 


convincing data on the 
reality principle, on the develop- 
found than certain observations 
belief Lorenz’s first book, Der 


Inctioning of instincts, of the 
lent of the thinking process can be 
Koehler and of Lorenz. In my 
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Kumpan, should be required reading for anybody interested in 
psychoanalytic theory. 

The present volume cannot measure up to the wealth of scientific 
information offered by the author’s first book. This is an extremely 
readable, pleasantly written series of ideas on the how, why and 
wherefore of relations with animals, including communication with 
them—‘animal language'Cin which the human being at times 
definitely comes out second best. That is also implicit in the some- 
what eschatological conclusion of the book. But, on the way, 
the author manages to impart a number of insights of primary im- 
portance to the psychologist, and, incidentally, to the thoughtful 
psychoanalyst. I will mention a few of these. 

In his discussion of the la; 
abundantly clear, 
can easily unders 
refer to a variety 
understood. Th 
Animals do not 
perceive signs and signals emitted by a member of the same species 
and respond to these. Lorenz proves that these signs and signals are 
ous intention of influencing a fellow 


in the terms of Kar] Buehler as 'Aussage'— 
i the most primitive and 


t ‘and represent an attempt to convey a wish 
x ias to him, to make the partner do what the animal wants. 
typical example of this would be a dog who wishes to go for a 
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and pulls his master by the leg of his pants in the direction 
"door. This second form of language, to be found only in 
‘highest form of the vertebrates, corresponds to what Karl 
called the ‘appeal function’ of language. 
e third function of language is characteristically human. It 
called by Buehler the ‘descriptive’ function of language. It 
bly forms the largest part of our verbal activity and consists 
tly exclusively of abstractions, of verbal symbols. This stage 
achieved, in my belief at least, in animals. 
animals, e.g., parrots, mynah birds, etc., learn to pronounce 
words. Lorenz discusses this learning of words, He con- 
it as an application of the widespread function of the songs 
the so-called ‘mocking’ activity, familiar to us in the mock- 
d which imitates anything from the creak of a door to the 
of a nightingale. The words which the bird learns to utter 
serve to communicate a purpose. They may be connected 
La conditioning stimulus and usually are. The bird often uses 
as signals of a mood. But no bird, to this day, could be 
by the cleverest of trainers or the most understanding of 
ike Lorenz, to use such words to express the moods the same 
ol represents in man. The cleverest parrot known to Lorenz, 
vast knowledge of words and sentences, could never be taught 
‘water’ when thirsty and ‘food’ when hungry. 
shows strikingly a point I have made? regarding the 

ism of conditioning. While conditioning a speaking bird to 
irn one single word requires endless patience, one solitary experi- 

can condition the bird to learn a whole sentence if it hears that 
nce in connection with an extremely violent, vitally significant 
tion. I have stressed the significance of this fact for the prob- 
of traumatic neuroses and neurosis in general. I consider it 
significant for our evaluation of the methods, results and 
ons of the schools of conditioning as well as of learning 


ions should prove of great 
sed thinking about animals 


René A.: Diacritic and Coenesthetic Organizations. Psa. Rev., XXXII, 


280 BOOK REVIEWS 


tion and in particular certain aspects of the establishment of the 
libidinal object. This book—as is Lorenz’s previous one—is replete 
with observations on the formation of object relations in animal- 
to-animal and animal-to-man relationships. Lorenz’s careful, under- 
standing and loving observations unravel the elements of which such 
relations are formed. For discussion of his concept of ‘imprint’ and 
‘release’, the reader is referred to Lorenz’s earlier writings. But the 
attentive psychoanalyst will note the borderlines where innate 
behavior pattern meets with behavior conditioned by relations 
established through food and care, and the still more tenuous and 
intangible ones of an object choice of the animal which neither 
of these motives can explain. 
In the final chapter Lorenz presents some fascinating ideas about 
morals, innate ‘ethical’ attitudes in animals and how such ethical 
attitudes originate in the need to preserve the race. He shows how 
certain innate inhibitions can, for instance, stop a victorious wolf 
from killing a vanquished foe of his own species—if the vanquished 
wolf performs the signal of defeat, which is to offer his defenseless 
‘throat to the fangs of the victor. Lorenz shows this mechanism in 
a variety of species and connects the origin of the particular innate 
‘ethical’ inhibitions of an animal species to its innate weapons, 
which would without such inhibition threaten the extinction of the 
Species. He ends on the note that man’s weapons are not innate 
PM acquired and that therefore no innate ethical inhibition for 
their usage is present and that our somber outlook for survival rests 
with the question whether we can also acquire the necessary ethical 
inhibitions, 
would be ungracious in view 
- One would wish that the author 
e same delicately painstaking detail that he 
servations, the function of the emotions and their 
Perhaps that will appear in later books or in those 
who at present are working in Holland and England. 


uses for all his ob; 
differentiation, 
of his associates 


RENE A, SPITZ (NEW YORK) 
PSYCHOANALYTIC EXPLORATIONS IN ART. B i York: 
; : - By Ernst Kris. New Yo 
International Universities Press, 1952. 358 pp. 
The science of sthetics is ye i i 
: Ty young, having only lately emanci 
pated itself from a long stepchildhood with Mbüoephy. Several 
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ago I demonstrated in The Cultural Lag in #sthetics' that 
choanalytic approach to the problems of artistic experience, 
he experimental psychological and sociological approaches, is 
m scientific on account of our uncritical acceptance of culture's 
us philosophical directive concerning the nature of these 
lems and even their solubility. In this paper and in A Theory 
ing Free Creation in the Inventive Arts? (especially pp. 
); I described the consequent defensive faults that are 
n to philosopher, psychologist, zsthetician, sociologist, and 
lyst when they confront themselves with these ancient 
Kriss book is another illustration of the unscientific 
and the defensive faults that issue from this cultural lag. 
ngly, this review will criticize the ways in which the book 
the leading techniques for evading the subject that I have 
ed. These consist in leaning heavily upon the quotations of 
rities who themselves have treated the problems evasively in 
with the same erroneous cultural directive; in substituting for 
planation of these problems theories about something else, 
mple about the interpretation of symbols or the analogy of 
ith daydream to which I shall return later; and, instead of 
to the artistically sensitive ant, and learning about his ways, 
Hamlet out of the play by diverting interest to the simpler 
of speculating upon the literary content of a work of art, or 
the connection of the literary content of the work with a 
sly unreliable legend of the artist's life. 
‘book ambitiously titled Psychoanalytic Explorations in Art 
n author long associated with psychoanalysis as a teacher, and 
l acquainted with Freud's scientific temper, promises the 
:1, to deal with the central problems of artistic experience, 
‘to do so in accord with the rules of science. These expecta- 
not reduced by the blurb on the dust cover which assures 
aser that the book is ‘modestly titled’. The book fulfils 
of these expectations. Already in the preface, it loses no time 
wing these promises with stipulations that the book con- 
ot of scientific explorations in art but of ‘a series of independ- 


Harry B: The Cultural Lag in Esthetics, J. of Esthetics and Art 
m, VI, 1947, pp- 120-139- ^ 
Harry du Theory Concerning Free Creation in the Inventive Arts. 
, III, 1940, pp- 229-294- 
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ent though interconnected essays’, and that ‘in this volume no 
Psychoanalytic psychology of art is offered’. Far from being inter- 
connected with its title, the book comprises a quite unorganized 
collection of already published essays, and even book reviews, on 
diverse subjects that have very little connection with exploration 
of the phenomena of artistic experience. There are nineteen essays. 
Seventeen are just that: essays speculative and ruminative within a 
ponderous frame of reference in psychoanalytic theory but failing 
to report explorations of the artistically sensitive ant observed 
according to the psychoanalytic method. Thus, the seventeen essays 
discuss, without a unifying design, much theory of psychoanalysis 
about subjects other than artistic experience. Those that do refer 
to art are characterized by that avoidance of the central problems of 
the psychology of art, and by the loose psychologizing about ‘art’, 
for which Psychoanalysis as a science has been frequently and rightly 
criticized by Many scientists and critics otherwise friendly to it. 
These essays devote themselves to criticism of the psychoanalytic 
literature about art, to Psychoanalytic artistic criticism of the draw- 
ings of a psychotic cleric who died in the Middle Ages, of the work 
ofa sculptor who died in the eighteenth century, and to such other 
marginal problems of zsthetics as literary criticism, caricature, the 
comic, and laughter; these are worthy contributions to psycho- 
analytic theory but are not Scientific ‘explorations in art’. Part 2 is 
: ‘oted to Psychotic art, quaintly titled The Art of the Insane, 
with references to ‘productive insanity’ and ‘productions of the 

insane’, 

The few of these seventeen €ssays that do pertain to art evade its 
tral problems. They neglect the art in art, the sense of life we 
achieve in artistic activities, and do not differentiate the varieties of 
productive and appreciative experiences, Instead, these activities are 
treated as essentially cognitive experiences, centering interest upon 
literary content to the neglect of esthetic content, upon the com- 
municative value of art, and Speculation upon the meanings of 
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than chance iridescences upon the surface of a daydream. 

remaining two essays are distinctive in their attempts to fulfil 
tle of the book and because they contain scanty clinical reports. 
The Function of Drawings and the Meaning of the ‘Creative 
ina Schizophrenic Artist (in collaboration with Pappenheim) , 
sists of lengthy speculations about the symbolic meaning of the 
literary elements in the artist’s drawings, and generalizes that 
mbolisms of this kind are not “evident”, do not reverberate in 
s, and isolate the productions of the insane’. The other, On 
piration, after seven pages of reviewing the meanings of the 
‘inspiration’, the history of its metaphorical usage, and anec- 
material, devotes five pages to brief discussions of two patients 
ing from inhibition, and to the psychoanalytic literature about 
iration. Neither of the two patients was an artist nor a creative 
n, nor even productive, Kris misconceives drug intoxication 
inspiration when he reports that the second patient occasionally 
came his inhibition for research by intoxicating himself with 
‘alcohol and drugs; this is not even almost inspiration despite the 
author's own enthusiasm when he declares that ‘indeed, one is almost 
pted in this connection to use the word “inspired” ’, Inspiration 
creative activity is something else than the mere relaxation of 
ition achieved by therapy or alcohol. Kris’s remarkable mis- 
tion of inspiration as a mental process is further revealed on 
302, in his speculations upon inspiration and ecstasy as if these 
quite different mental processes: "The state nearest to inspira- 


tion is ecstasy. . .. In ecstasy the process results in an emotional 


max only; in states of inspiration it leads to active collaboration 
creation’; and, ‘Ecstasy seems more frequent among women, 


spiration among men’. 

fust as the title of the book does not 
article, On Inspiration, first published 
lished, this essay carried the subtitle, r 
ional Conditions in Creative States, indicating that a subse- 
t paper would tell us more about creative states; in fact, the first 
graph, which is omitted from the reprinted essay in this book, 
‘For reasons of space I cannot quote at length the dinical, 
phical and anthropological evidence on which this essay is 
It will, however, be given in full on another occasion, 1n a 


y of the nature of creative processes on à broader basis.’ In the 


fulfil its promise, so does not 
in 1939. When first 


Preliminary Notes on 
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intervening thirteen years no such study has appeared. The present 
book, consisting of already published essays and book reviews, treats 
mostly of sundry subjects other than art. Itis worthwhile repeating 
that as contributions to the psychoanalytic literature many of these 
have long since earned deserved recognition. But the book does not 
fulfil the promise of its title nor is it a ‘study of the nature of creative 
processes on a broader basis’ promised in 1939. 


HARRY B. LEE (CHICAGO) 


MANIC-DEPRESSIVE PSYCHOSIS AND ALLIED CONDITIONS. By Leopold 
Bellak, with Blaise Pasquarelli; Ernest Parkes; Sonya Sorel 
Bellak. New York: Grune & Stratton, Inc., 1952. 306 pp. 


After having published an extensive ten-year survey of dementia 
pracox, Dr. Bellak and his co-workers have undertaken another 
tremendous task of compiling the literature and bringing order to 
the many problematic concepts centering about the manic-depressive 
psychoses. 
The basic approach to the subject is a ‘multiple factor psycho- 
somatic theory’. The etiological factors of the syndrome ‘may range 
from a hypothetically almost completely psychogenic nature to a 
hypothetically almost completely organic nature’. The anatomical, 
biochemical, endocrine, genetic, infectious, neurophysiological, and 
psychological factors are stressed. The various newer and older 
forms of therapy ‘ranging from lobotomies to the injection of dis- 
tilled water’ are extensively described. 
In the author's opinion shock treatments are still without rational 
basis. He ventures to suggest that shock treatment produces at least 
a transitory change inora damage to the brain cells, perhaps only in 
ps Way of influencing the enzyme metabolism: ‘At any rate’, he 
sults, T believe that it is the direct brain damage by the shock 
treatment and its influence on the id, ego and superego balance that 
accounts for its beneficial effects’, 

, Bellak comes to the conclusion that ‘a definition of manic-depres- 
sive psychosis 1s an achievement yet to be attained’, 

There is an extensive summary of the analytic literature with 
Si, to the work of Abraham, Fenichel, Lewin, Rado, ‘Gerd, 

Bit. Du ies. Klein, René Spitz (to whom the book is 


"This book has all the advantages and disadvantages of an encyclo- 
approach. Practically all the important contributions from 

iepelin to the present can be found, some offered with the 
‘or's criticism, others simply described. The disadvantages are 
one often feels himself lost in the enormous mass of material 
id quite desperate about the tremendous discrepancies in current 
h and the existing confusion. This, of course, is not the 
fault, but our lack of knowledge, which becomes apparent 
an one attempts to organize such heterogeneous material. With 
ed Overholser, who writes the Foreword, one can concur that 
Bellak, with his collaborators . . . has once again put immeasur- 
in his debt all those who are interested in extending and 
pé ning the study of the causation, treatment, and prevention of 


disorder’. 
JULIUS I. STEINFELD (DES PLAINES, ILLINOIS) | 


ZA SESSUALE (Sexual Abstinence). By Dottore Stefano 
‘ajrajzen. Milan: Fratelli Bocca Editori, 1952. 333 PP: 


book deals with the manifold clinical, psychological, physio- 


ethical, and social aspects of sexual abstinence, a problem to 
modern psychiatry has given many and well-founded answers. 
; however, are far from being integrated and still farther 
‘constructive prophylactic applicability. The author under- 
hat in our culture sexual (coital) 
years after biological 
ty. Dr. Fajrajzen discusses both ‘relative’ abstinence, wherein 


ial tension is relieved Tm 
ea, and ‘partial’ abstinence, in which the course of the sexual 
is curtailed, as in coitus interruptus. ‘Another classification takes 
) account differences in sexual maturation which permit the 


on between sexually mature and sexually immature (‘para- 


ic’) abstinent individuals. 
thological consequences of se 
eligible in txt individuals and an attempt 1$ made to 
e sexual with physical constitution. The author shares 
don's opinion about the greater strength of sexual drives 1m 
iduals of the longilineal or leptosomic type, which seems 
Onable to this reviewer. The hypothesis is made that per- 
sexual abstinence may, besides having psychic repercussions, 
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symptom of psychological disorder, Though well equipped with 
psychoanalytic terminology, the author draws mostly from Stekel. 
He denies the existence of a latency period which, according to 
him, would only appear as such in so far as the child has learned to 
conceal its masturbatory activities, 

Consistent with clinical experience and helpful in the study 
of the effects of indulgence in Substitutive sexual activities (mastur- 
bation, pollution, Spermatorrhea) is the distinction between sexual 
activity accompanied by conflicts, especially by guilt feelings, and 


d cy to schematization is illustrated by his 
conclusion that if, after puberty, coitus is not performed, the first 


omits the pre-eminent role of 

Bee underlying the psychopathology. 
se author's view that cle ia results fees tack of sexual 
owledge is in Some respects super- 


| 
| 
4 
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The well-known fact has eluded him that it is not general 
al frustration of the cleptomaniac but a specific need of substi- 
itive appropriation which underlies this symptom. On the issue 
psychosomatic disease, sexual frustration is considered as a cause 
EN hile almost nothing is said about the role of instinctual defusion 
and the self-destructive impulses to which so many authors, includ- 
_ ing this reviewer, have drawn attention in the last decade. In the 
last chapters, where the repercussions of the mismanagement of 
the sexual life on the individual and the group are discussed, the 
* hypothesis is made regarding the existence of an ‘antisexual instinct’ 
‘of recent phylogenetic acquisition. The author concludes that im- 
tant social and economic reforms will be necessary, permitting 
earlier marriages, more children, the limitation of inhibiting con- 
traceptive measures, a major increase in knowledge of the ars 
amandi, and easier divorce in cases in which marital incompatibility 
| cannot be eliminated by psychiatric help. Tolerance toward sexual 
Activity of a surrogative nature and sexual education in schools is 
advocated. 
The author has based his book partly on his own observations, 
but also on a vast literature which he has utilized systematically, 
. With an introduction by Professor M. Levi Bianchini, the pioneer of 
Psychoanalysis in Italy, this is a concise presentation of many un- 
Tesolved questions. 
JOACHIM FLESCHER (NEW YORK) 
“THE INMATES. By John Cowper Powys. New York: Philosophical 
Library, Inc, 1952. 318 pp. ‘ 
a prefatory and explanatory note, John Cowper Powys sei 
$ not ‘equivalent to reality Matthew Arnold’s famous Gree 


rd for it’, spoudaios, ‘having the utmost seriousness’. Actually, 
is wholly serious, in the 


that is exactly what his new novel has. It is c 
— French (or Greek) sense. And often very funny, in any sense, 


or none. For in it he sets out ‘to defend the crazy ideas of mad 
; don't run to homicide or 


-people—in so far, of course, as they eG. 
elty—against the conventional ideas of sane people’. y the 
course’ proscription of homicide and cruelty? Children, ma 
ve people, and the insane are all naturally cruel page ir 
perience cannot comprehend the ‘other’ person or thing: there 
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is only me, and not-me they cannot experience. As Josiah Royce 
pointed out, human experience has been asserted to exist, and this 
is an assertion which most people regard as perfectly true. Yet 
‘no individual has ever verified, or ever will, that assertion. For no 
man, taken as this individual man, ever experiences the experience 
of anybody but himself,’ 

The perceptive, hypersensitive author of The Inmates, in his A 
Glastonbury Romance, wrote a magnificent, long novel in which 
the experiences of a group of people were geographically and his- 
torically vicarious, That is to say that the characters, because they 
so profoundly shared in the same history, geography, climate and 
culture, were credited by their author with degrees of sharing denied 
to others. In The Inmates psychiatric ‘commitment’ provides a 
sort of passport to the Kingdom of Glint. Glint is an imaginary 
mental sanitarium, surrounded on three sides by a winding river, 
on the fourth by a pinestudded hill. It is in or on the edge of 
Wales, and the nature of the land, its idos, plays a somewhat 
mystical role at the end of the book. 

To Glint comes John Hush, until lately secretary and poor 
relation to his uncle, a minor diplomat usually en poste in the 
Balkans. The uncle dead, Hush has been deposited at Glint by his 
guardian, a statesman who on Midsummer Day will marry a pretty 
American heiress, John Hush, during his first meal, is seated next 


half pawky humorous relief. 

h (it is becoming quite the fashion 
to explain away one’s novel before letting the reader get to it: 
| Prize winner, has evidently set a 
fashion), Powys declares he has Chosen a simple narrative, has 
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but how it feels to himself or herself to suffer from it. Nor 
wys interested in any possible cure, and the wonderful reso- 
of his tale is the successful rebellion of the inmates against 
jailers. John and Antenna live happily ever after in a circus, 
y a giant-dwarf, ‘And there, indeed, a new life began for 
None dreamed their identity, none guessed their past. They 
ded no future.’ 
Philosophy, religion, psychology, science, all ask questions: why? 
at are you going to do? what can be done? Art never asks—it 
totally uninquisitive. It only sets forth (the French constater 
„ alas, no English equivalent). Thus and so do lovers behave, 
is and so, the unloved, the sick, the sane, the plain or the painted. 
Cowper Powys, in spite of his author-doth-protest-too-much 
ce, is a magnificent artist, and shows us not the ‘Philosophy 
the Demented’ but the wonder of the human mind, so lovely even 
en in pieces. Powys paints better than he preaches: April is 
entic; the brown-bread-and-butter tastes almost as good as 
st’s immortal cucumber sandwiches, and is certainly pre-World 
TI; and Tenna’s cloudy loveliness is more touching than Com- 
ander Serius-Ocius’ pantheistic plea for the mind as all, or 
intamount's magian love-hate. The Zeitgeist’s horrid bald head, 
d Gewlie's eel-like soul-skin are tactilely flawless. The novel is 
splendid boy-meet-girl escape and success story, valid without its 
otic undertones. 
| Paul Tillich in The Courage To Be presents neurosis as 
an escape from the fear of being into non-being. ‘The dream 
fends sleep: pace Hamlet, there is safety, not danger, in dreams. 
the really mad Lear, unlike the fake Edgar, or the professional 
ool, did not even try to pretend, with Pickwickian names and 
ouse-party jollity, that there were no dead dogs or punishment 
Ws. And to succeed in evading the human condition must, in 
always end in tragedy—not in bread and circuses. But in 
ture, as John Cowper Powys has prilliantly shown, no such sad 
s prevail. ANNE FREMANTLE (PRINCETON) 


N WHO HATE. The Disorganization and Breakdown of 
ehavior Controls. By Fritz Redl and David Wineman. 
-Glencoe, Illinois: The Free Press, 1951. 253 PP, 

book is based on experiences gathered in a residential treat- 
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ment home for severely disturbed children. The title is excellently 
chosen. The children described are not necessarily openly destruc- 
tive or delinquent. They may be withdrawn, passive, indolent or 
helpless, and they may conform superficially—but hostility and 
severe anxiety are the common denominators of their behavior, and 
it is their hatred which arouses hatred and a punitive attitude in 
their elders and teachers. This, in turn, generates hatred of greater 
intensity in the disturbed child. Psychoanalytic skill, a highly 
qualified and devoted staff, fair external facilities were marshalled 
to break this vicious cycle. Besides the two authors there was a 
consultant child analyst, Dr. Editha Sterba. The project on which 
the study is based was in operation for nineteen months. Five 
children stayed for about this period, five others for about two 
months. This small number is compensated by the authors’ exten- 
sive experience with such children. The youngsters were eight to 
eleven years old, of normal health and intelligence, and had a 
rather homogeneous socioeconomic background. 

The advantages of a residential setting, of being always on the 
scene, of having an actual role in the children’s lives, and of being 
able to time ‘marginal interviews strategically’, are convincingly 
presented. Such a plan offers advantages for research absent in a 
family setting. The authors describe a number of typical, eX- 
cellently selected incidents where outpourings of hatred make it 
impossible for the child to orient itself even in a situation contain- 
ing ample potential gratification. 

Situations are presented in which the destructive response of 
one youngster evokes retaliation from the best-intentioned adult, or 
upsets and demoralizes a whole group. But these incidents do not 
represent "specific defenses’ nor ‘specific points of breakdown of 
control - All of them show the inability of the severely traumatized 
ee Postpone gratifications and an impaired ability to learn 
" iaa The authors claim of having singled out specific 
ab deceit we a functions of the ego confuses the reader; 
PSS etimes pompous language. One reads about the 
7 an anatomical chart of the seat of their ego disturbances’; 
EPUM experiential areas’; ‘egos with an enormous I.Q.", etc 
pre eis Ns ae) with self or person. Because the 

y and supported by a wide range of 
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ctives, it can explain practically all varieties of human behavior 
‘consequently, the dynamic relationship of ego, id and super- 
is obscured. 

"The authors state at the beginning that they are seeking to 
over the specific functions of the ego. The book does not 
e this goal. However, it arouses interest in the authors’ 
ch to the disturbed child and it increases considerably the 
ical knowledge of how to work with it. 


PSYCHOLOGY OF THINKING. By W. Edgar Vinacke. New York: 
McGraw-Hill Book Co., Inc., 1952- 39% pP. 

th eral recent publications on the subject,* 
study of thinking is a neglected field of psychology. Thus, any 


It surveys and men- 
Its main merit is that it 
f sources which are potential contributors 
and does so without bias. Its main 


bution to make, than on what this contribution is. But this 
more or less the vein in which Vinacke treats the other contribu- 


to his subject. f 
The reader will find in this volume ample information where 
turn to study about thinking, but very little information about 

At times the use of secondary 


relative merits of these sources. 1 o 
ces and lack of information about primary ones is disconcerting. 
DAVID RAPAPORT (STOCKBRIDGE) 


E izati ior; Theory. 
1Hebb, D. O.: The Organization of Behavior; a Nt hological 

New York: John Wiley & Sons, Inc» 1949; Humphrey, G.: Directed Thinking. New 
Dodd, Mead & Co., 1948; Humphrey, G.: The Nature of Learning in its 
n to the Living System. New York: Harcourt, Brace & Co., 1933; aah 
Organization and Pathology of Thought. New York: Columbia University 


1951. 


ABSTRACTS 


International Journal of Psychoanalysis. XXXII, 1951. 
Remarks on the Psychoanalysis of Schizophrenia. K. R. Eissler. Pp. 139-156. 


After observing that only a small percentage of psychoanalysts believe that 
psychotherapy is the treatment of choice in schizophrenia, Kurt Eissler notes 
the lack of a precise statement of the problem. He then proposes to present in 
this paper some of the theoretical problems particularly relating to the ‘psycho- 
analysis’ of schizophrenia. He divides the schizophrenic disorder into two phases. 
1, The acute phase in which ‘the patient's ego feels itself as one with the... 
symptomatology . . . accepts delusions and believes in the reality of hallucina- 
tions. In this phase, the ego integrates the disorder to such an extent that it 
acts in accordance with the symptoms and usually must be protected. 2. The 
phase of relative clinical muteness in which the ego is accessible to a discussion 
of symptoms and the affinity between ego and symptom is less intense. The 
majority of reports deal with the acute phase, but the ‘whole question of psycho- 
analysis of schizophrenia can only be decided in the second phase’, 

When an analyst has succeeded in terminating the acute phase of the dis- 
order, this does not justify the claim that the patient has been psychoanalyzed. 
Analogously the termination of an acute hysterical attack does not indicate cure 
ofa hysteria. Clinical experience shows that the methods of stopping hysterical 
attacks are nonspecific, ranging from soothing words to a cold shower or 
abuse. Likewise there is no specific technique for the treatment of the acute 
phase of schizophrenia if disappearance of symptoms is the main goal. During 
the acute phase the patient is Prone to react favorably to any help which is 
offered in an acceptable form. Eissler illustrates this fact with examples of his 
treatment of army casualties in which he employed a maximum of love and 
attention so that the contacts were highly charged with affective interchanges. 
He concludes that the effectiveness of his measures lay in their nearness to the 


as the language of primary processes is spoken and the therapist's pri 
aM primary 
processes fit the patient's needs’, m R 


292 


perienced. Eissler felt that his behavior, however, may have fixated the 
ent on masochistic gratification to the damage of the analytic treatment 
g the second phase. He concludes that there are two techniques posssible 
ng the acute phase, comparable to Ferenczi's division of hypnotic techniques 
into paternal and maternal, and that the patient in the acute phase can be 
pproached with the maximum affection or aggression which he can tolerate. 
‘What are the criteria of successful analysis of a schizophrenic? There are two. 
Insight into and loss of the conviction of the reality of memory systems 
lated to the acute phase. These memory systems so stubbornly preserve the 
ction of reality because the superego has sanctioned and ratified the faulty 
ption and judgments of the psychotic ego, and when this has occurred the 
can divorce this quality only under rare and exceptional circumstances, 
‘otal and permanent disappearence of depersonalization feelings. 
Recalling Freud’s delineation of the three stages of the schizophrenic process— 
ithdrawal, internal elaboration, and restitution—and stressing his observation 
patients may be found in all three stages simultaneously, or may not go 
ugh the entire withdrawal and without internal elaboration may switch to 
ie third stage, Eissler considers the nature of the ego disturbance. He then 
udes that the therapy of the acute phase has to do with the third stage 
titution) and that the treatment of the phase of relative clinical muteness 
ncerns the withdrawal phenomena. 
Eissler concludes with some remarks on the personality requirements of the 
ful therapist of the acute phase, and his need for omnipotent and saviorlike 


Discussion of Dr. K. R. Eissler's Remarks. Pp. 298-241. 


| Dr. Frieda Fromm-Reichmann: The technique of the analytic treatment of 
izophrenic patients is not basically different from that of the psychoanalysis 


meurotics. While the flavor, the medium, an 


the schizophrenic are different, the basic emphasis in 
d nxiety in the patient's relationship with 


tic scrutiny of defenses against a 
analyst. This technique is applicable during all phases of the psychosis. 
Eissler's paper lies in his obser- 


Dr. Milton Wexler: The central part of Dr. 
that the schizophrenic patient in the acute phase can be approached with 
ion which he can tolerate, and which Dr. Fissler 


ve paternalistic behavior to the patien! 


udes that he evidently 
mother can do no wrong. The question is further raised as to why Eissler 
not concerned that spoon-feetling his soldiers and bathing them quiate 
n might provoke homosexual panic or fixate them in b Aci pes a 
s, since he was so assailed by the worry that aggressive behavior 
isti. ification. 
tient to masochistic gratification. ue diua toch, dia 


he point is then made that primary process 
of the archaic superego, and that moreover this was communication in 
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terms of the psychic instance to which Eissler attributes the most significant role 
in giving the delusional system its conviction of reality. 

Finally, Wexler advances the hypothesis that our loving emotional approaches 
may serve as effective communication up to the point where the seductive aspects 
threaten the patient. Restrictive and prohibitive superego attitudes may then 
be of value in stemming the tide, In conclusion a question is raised about the 
structural and economic circumstances which enable some schizophrenics to 
survive separation from the therapist, 


The Structural Problem in Schizophrenia: Therapeutic Implications, Milton 
Wexler. Pp. 157-166. 


Observing that love is still the principal therapeutic prescription for schizo- 
phrenia, Wexler questions its incautious use and remarks that if the mildest 
reassurance is interpreted by the neurotic as seduction, in the schizophrenic it 


hebephrenically deteriorated schizophrenic woman of forty follows. "The patient, 
continuously hospitalized for five years, had not proved amenable to shock 
treatment nor to psychotherapy. The first ten months of treatment were char- 


sexuality and aggression; from this point on he took a very active part in for- 
ve acts and thoughts. When assaulted he would 
when the provocations were violent enough, force was met 
improvement was striking and rarely did the patient fail 
the therapist for restraining the overwhelming instinctual forces which 
control. This patient, whose weird dress, bizarre manners, and 
behavior made her a serious management problem in the hospital, 
sufficiently to live in a foster home and travel alone to her appoint- 
housework and become interested in a hobby. 

Wexler expresses concern that what he has said might be interpreted as an 
endorsement of acting out by the therapist, and emphasizes, with Winnicott, 
the inevitable presence of countertransference hate in the treatment of psychotics 
to convert it into an objective, conscious instrument. He then 
his observations are not new but often overlooked. He cites a 
case reported by Hayward in which a moralizing attitude led to clinical improve- 
ment in a psychotic patient, but was regarded as poor technique by the therapist. 
‘This leads to the theoretical considerations which stimulated Wexler to adopt 
a position ‘oscillating between superego and ego ideal representative’. In psychosis 
the situation is the reverse of that in neurosis where the ‘unconscious impulse 


«go our enemy’ (Fenichel). In psychosis ‘what we need to resurrect . . . is an 
€g0 which has abandoned the struggle for control, lost its interest in the external 
world, and given itself over to fascinated and horrified subjugation’ to a struggle 


i 
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instinctual impulses are . . . in constant eruption... in the face 
. . « superego pressures which threaten annihilation . . ^. Here our initial 
sk is to shift the balance of forces by throwing our weight on the side of the 


again found in the literature. A case reported by Erickson and Kubie is cited 
which the therapist began with complete support of the most repressive 


the rigidities of archaic superego figures or at other ti 
fego ideals, i.e, the precipitate of the consoling, loving mother, 

"The paper concludes with a survey of the Babylonic con! existing in 
he literature over theoretical considerations and technical recommendations in 


treatment of schizophrenia. zm is 5 


The Structure of Paranoid Ideas. Robert Waelder. Pp. 167-177: 

Waelder first reviews and discusses the various psychoanalytic 
n the formation of delusions: withdrawal and inversion of libido, pro- 
n, abandonment of reality, attempted restitution, and return of a previously 
memory in distorted form. On the basis of these mutually supplementary 
and observations, Waelder proposes the theory that à delusion arises 


, something is denied 
ted by a fantasy (countercathexis) ; 
some distortion. The last step constitutes 


| the form of a claim, because it is isomorphic with 
essible to influence because of the unconscious knowledge of its essential 


e difference between normal and psychotic projection 
asy) is still normal until there is à 
n of the denied, despite the defensive efforts of the ego. Also according 


elder, denial represents a third possibility of the ——— the conflict 


drive and reality. The first two are 
result of denial (still within normal limits) is that the individual employing 


e author explains th 
this basis: projection (denial plus fant 
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A Contribution to the Study of the Dream Screen, Charles Rycroft. Pp. 178-184, 


Lewin's observations on the ‘dream screen’, which he formulates as represent- 
ing the ‘complete fulfilment of the wish to sleep at the maternal breast after 
nursing’, are further elaborated by Rycroft. The dream around which the 
analysis of a patient is developed consists of the idea of ‘being taken under the 
analyst's wing—there was nothing to see in the dream—it was like a white 
sheet’, An attempt is made to answer two clinical questions. 1. At what stage 
in an analysis are dreams in which the dream screen is visible likely to occur? 
2. What dynamic process does their occurrence represent? Rycroft concludes 
from the material that the dream in his patient marked a change from a 
neurotic, narcissistic state toward object cathexis, unlike Lewin's patient 
where a hypomanic state succeeded the dream. He proposes as the answer to 
the first question that dreams showing the dream screen are likely to occur when 
patients with narcissistic fixations are attempting to re-establish object relations 
either successfully as in his case, or unsuccessfully as in Lewin's case (1949). ‘The 
dream screen may also represent an attempt to re-establish an object relationship 
with the mother after fulfilment of the wish to sleep. Finally, it may also serve 
a defensive function since it enables the patient to deny anxieties associated with 
frustration at the breast. 

Since Rycroft’s patient is a neurotic with good reality-testing capacity one 
would expect the dream to be a condensation of wish, ego defenses and restitu- 
tive tendencies. Likewise the fact that Lewin's first dream screen was in a 
psychotic individual would lead one to expect the surrounding data to reveal a 
direct wish fulfilment in less disguised form, Rycroft's paper is an interesting 
addendum to Lewin's observation but would seem to this reviewer to confirm 
some familiar data on dream theory rather than to offer any convincing evidence 
of the prognostic value of such dreams as constant guideposts in the course of 
an analysis, 


VICTOR H. ROSEN 


Generosity. Hilde Lewinsky. Pp. 185-189. 


Material from the analysis of two female tients is presented. The parents 
of both Patients were disappointed that they run girls. ioth patients exhibited 
father fixations, penis envy, and impaired orgastic potency. 
explanatory. 7 four types of giving. The first ‘propitiatory’, was self- 
"fetishistic" ‘The ‘second, ‘assertive’, was a form of boasting. The third, 

involved an identification with the gift and was related to infantile 

Bin ‘deceptive’, involved the desire to be thought powerful. 

There was an overrating of material 
was connected with a belief 


given without their asking for : 
or to be aaared of thelr NEAS Ge osd malés iid thus loved, 


Rumpolstilzkin in the Analytical Situation, Julius L. Rowley, Pp. 190195- 


In the first part of this paper, Rowley describes the process by which a female 
ent of his arouses excitement and then frustrates it. This was expressed. in 
er opening statement that she could not say whatever came to her mind, in her 
"analytic relation to men, and in her inability to tell the analyst a dream. 
ley used the patient's name while suggesting that she treated him like her 
with a name similar to the patient's, treated her husband by having him 
in another room. The use of her full name produced a change in the 
t, attributed to a remark of the analyst which she could not repeat. Based 
previous material, the analyst suggested a pregnancy fantasy—something 
to her had had the effect of fertilizing her. She then revealed that this 
the content of her dream—intercourse with the analyst, 
t this point Rowley refers to the significance of being named, illustrated 
the Rumpelstilzkin fairy story, wherein the "little man' who produces babies 
d other things is robbed of his power by being named. ‘To use the man by 
babies from his penis was at the core of the patient's anxiety, The had 
Istilzkin girl with a penis is routed by the good girl to whom the unknown 


LEON L. ALTMAN 


(expressed in symptoms, transference, dreams, etc) and the symptoms of 
üpation and diarrhea. Szasz believes that physiologic mechanisms (vagal 


primary psychological meaning, but are in as manifestations of a 
Ive (organ) neurosis, Le, as the remote physiological sequele of oral 


"While the author's theoretical conclusions concerning the absence of any 
psychological significance to these symptoms might be open to debate, 


e evidence presented indicating the existence. of 
n oral material and the symptoms of constipation and diarrhea ds clear-cut 


in Rickman. Pp. 218-237. 


article is based on three presidential 


Psychoanalytical Society. From its pages 
E evotion to the cause of science in 
sincerity, his kindness, and his d prep 


of psychoanalysis in particular. ot -— EM a 


olog and his suggestions for revising 
fic sessions of our societies. 
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Paul Federn's Scientific Contributions: In Commemoration. Edoardo Weiss, 
Pp. 283-290. 

Weiss begins by emphasizing that though the subject of this paper is Federn's 
contributions to ego psychology—his most extensive and original works—these 
are only a part of his total contributions to other phases of psychoanalysis and 
allied fields. 

"The ego can be studied dynamically, economically, and topographically. With 
normal functioning one is unaware of the ego; slight disturbances are normal 
and subside unobserved. Federn postulated the existence of a specific ego 
cathexis to account both for the fluctuating intensity of ego feelings and for the 
energy required for the various ego mechanisms. This cathexis is a compound 
of libido and mortido and is only part of the total cathexis of the individual. 
The ego is described as an experience, as the sensation and knowledge by the 
individual of the continuity of his total life felt as a unit. 

Federn made a clear-cut distinction between bodily and mental egos. First 
there is only mental ego. Later there is a body ego of the whole physical world 
ves still later excludes parts of the external world. These parts become 
objects. 

Federn limited primary narcissism to the original manifestation of ego libido, 
A neutral objectless form of cathexis called the ‘medial cathexis’ which he felt 
was the source of the ego's sense of gratification in its very existence. This con- 
cept is a little more restricted than Freud's. If the libidinal part of the medial 
cathexis is withdrawn or is not in sufficient supply, the result is a feeling of 
disagreeable change. If the destructive part becomes predominant, as seen in 
depressive states, the result is an inability to enjoy anything. 

One of Federn’s most important concepts was the idea of an ego boundary 
as the peripheral sense organ of the ego. Like the ego itself we are not ordinarily 
conscious of this dividing line between ‘inner mentality’ and ‘outer reality. A 
sense of unreality in regard to external objects is seen in certain ego disturbances 
even when the Perception through the sense organs themselves is clear. This is 
explained by assuming that part of the outer ego boundary, which includes the 
Dona dans as normal apertures, has lost its libidinal cathexis. The outer cgo 
boundary is a kind of sense organ which needs full cathexis for objects to be 


Wed is a feeling and a sensation independent of reality testing and which 
E sis hi Eu ‘in’ and ‘out’ in reference to the ego alone, and the sense 
ut tates between ‘in’ and ‘out’ in reference to the whole 


external reality, 


M. 1 Was the first to discover that former ego states, like drives, can be 
binding and Drought back through dreams or hypnosis. His views on the 


function of the : c ord 
dynamic patterns of the a Ur. corroborate Freud's remarks o! 


the i lf extends over the 
Preconscious and the stronger this is, ego feeling itself exten 


i joning. He 
made many studies of the the better is the total functioning. 


f ent which are related to 
libidinal deficiencies in the boundeey, 4, ngemi i ich is a de- 

the ego i hich is a 
ficiency in the core of indary, and depersonalization whic 
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It is perhaps unfortunate that Weiss spends so little time in this paper on 
Federn's contributions to the psychopathology and treatment of the schizophrenic 
because this is based mainly on his ideas of ego psychology and has undoubtedly 
been one of the most important stimuli in the recent rebirth of interest in the 
psychological treatment of schizophrenia. Federn more or less equates the 
ego of the psychotic with the ego of the dreamer in that both lack libido, 
Therefore, to him, delusions and hallucinations are not attempts at restitution 
as stated by Freud but are evidences of ego weakness due to the lack of cathexis 
at the boundary. He conceives the main pathology of schizophrenia as a sub- 
jection to false realities, a regression to former ego states (as a defense in 
order to be able to get along with less ego cathexis) and a loss of ability for 
abstract thinking (due to a lack of the cathexis needed to isolate and integrate 
the elements of former states). Therefore, in treatment we must help the 
schizophrenic to use his insufficient energies sparingly; we must, in contra- 
distinction to the treatment of neurotics, build up the defenses and not analyze 
them; and we must remember that the positive transference is vital and the 
negative must be avoided if at all possible. Modification of environment is 
stressed and the importance of a substitute loving mother figure is emphasized. 


MARTIN ORENS 


Paul Schilder's Contribution to the Theory of Thought-Procosses, David Rapaport. 
Pp. 291-301. 

This paper, which pieces together the many scattered yet far-reaching and 
important contributions of Schilder to the theory of thought processes, makes 
in essence three points. 

1. In our time, dynamic psychology breaks into camps. Some camps are 
still spellbound by the discovery of id dynamics and will not hear about the 
tole of ego dynamics and the dynamics of interpersonal relationships. Others, 
either fascinated by the new fields of ego dynamics and of interpersonal relations, 
forget what was learned about id dynamics; or, striking the pose of the innovator, 
iconoclast, or that. of ‘modernism’, decry id dynamics as orthodoxy. This 
Paper asserts that Schilder saw that the development of the psychodynamic 
theory, and particularly of the theory of thought processes, cannot but take 
into consideration id dynamics, ego dynamics, as well as dynamics of inter- 
personal relationships, and even what nowadays is called 'psychosomatics'. 

3. Schilder considered the human being to be born related to his physical 
and social environment. By his perceptual apparatuses in particular, and by 
his make-up in general, he is so constituted as to be attuned to reality, including 
interpersonal relations. Socialization and perceptual grasp on reality are 
- inborn potentialities which evolve but do not come about by the processes of 
projection, introjection, identification. By this conception Schilder anticipated 
the work of Hartmann, Kris, and Loewenstein—i.e., the most recent development 
of psychoanalytic sychology. 

i E tehilders lh iih of thought processes integrates inborn apparatuses 
of thought, motivation of thought and the apparatuses into which thought 
: crystallizes. Thought to him is not a complicated conditioned re- 
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sponse, nor pure drive representation, nor again something ‘learned’, Thought 
is the use of inborn apparatuses (memory, perception, etc.) in the service of 
drive gratification. In the course of this service, however, thought develops 
detours and new apparatuses (memory frames of reference, concepts, anticipa- 
tions, etc) and together with these new apparatuses, there develop higher- 
ordered derivative motivations (ego interests, attitudes, etc) and an ability to 
delay gratification of drives, 

The paper represents Schilder as an unsystematic genius, who had foreseen 
and had considerably advanced the development of a general frame of reference 
for psychodynamic treatment of thought processes, and had contributed sig- 
nificant empirical studies which made a beginning in filling this frame of 
reference by concrete data and evidence. 

AUTHOR'S ABSTRACT 


Pavor Nocturnus. Max M, Stern. Pp. 302-309. 


‘The core of pavor nocturnus is a sense of progressive paralysis. Max Stern 
connects it with a phase of primary or neurogenic shock which he calls the 
‘catatonoid reaction’, This phase just precedes full shock and possibly death. 
It bears some resemblance to the catatonic syndrome and is marked by stupor, 
muscular rigidity, etc, Excessive stimulation in children leads to shock and 
the catatonoid reaction is the last defense against full shock and perhaps death. 

Payor nocturnus is the Catatonoid reaction occurring in sleep. The stupor 
(catatonoid blocking of central registration) permits awakening. It is not 
an anxiety signal but the real traumatic situation itself. The realistic quality 
of the hallucinations is discussed, 

The infantile organism cannot adequately discharge sexual excitement and 
thus payor nocturnus is the sexual trauma of childhood. It is connected with 
the primal scene and infantile masturbation and gives effectiveness to the 
castration fears. It contains oral elements. 


MILTON GRAY 


A Clinical Contribution to the Analysis of Gestures, E. Gostynski. Pp. 310-318. 


Gostynski offers some Observations on certain details of expressive move- 
ment and gesture in a person during analysis. Attention was focused on the 
Upper extremities and more Particularly on the right hand whose motor 


right thumb was used in a Magical way to express oedipal conflicts and 
phallic fantasies. It also served a sal MR TUR when held out so as to 
obstruct vision and ‘blot out’ disturbing realities, Balancing the right hand 
on the tip of the rigid right thumb revealed a dread of losing balance (the 
Phallus) and an inner sense of precariousness, These gestures, acting a8 4 
sign language, Subserved both ego defense and narcissistic gratification. In 
addition to the ‘thumb language’, movements on the right side predominated 
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handedness and the symbolic meanings of ‘right’ as opposed to ‘left’ in social, 
- moral, linguistic and mental usage or orientation. 
LEON L. ALTMAN 


An Unknown Autobiographical Letter by Freud and a Short Comment, K. R. 
Eissler. Pp. 319-324. 

Eissler translates a letter which Freud wrote for a brochure published in 
1907, entitled, Vom Lesen und von guten Büchern, which included contribu- 
tions by other prominent persons of that period. Freud comments that he 
does not name the ten ‘most magnificent’ works or the ten ‘most significant" 
books, but lists the following as ten ‘good books’: 

Multatuli: Briefe und Werk. 

Kipling: Jungle Book. 
~ Anatole France: Sur la pierre blanche. 

Zola: Fécondité. 

Merejkowsky: Leonardo da Vinci. 

G. Keller: Leute von Seldwyla, 

C. F. Meyer: Huttens letzte Tage. 

Macaulay: Essays. 

Gomperz: Griechische Denker. 

Mark Twain: Sketches. 

Eissler emphasizes the importance of collecting all materials relating to 
Freud's life, of which this letter is an example, Freud's extraordinary accom. 
© plishment, that he ‘was able to lift his own repressions solely by his own efforts’, 
gives to his life a unique quality that would make his biography a most important 
psychological record. Eissler doubts that the answer to the gigantic problem 
of Freud's self-analysis will be found in this generation, but he believes it is 
the duty of this generation to leave for the future the materials from which 
later psychologists, ‘keener and better informed than ourselves may be able to 
draw conclusions’. He comments that in the last two hundred years the 
scientist has inherited the role of prophet and artist, and thereby has also 
inherited society's persecution. He says, "The manner in which Freud endured 
persecution may make his biography exemplary for generations of scientists 

come. ... An understanding of Freud's self-analysis may lay the groundwork 
for a psychological epistemology, that is to say, the science of the psychological 
conditions under which the ego by its own effort can remove those obstacles 
which falsify its two most important functions in dealing with reality, to wit, 


- perception and judgment.’ 
s y ; RAN DAVID BERES 


Psychoanalytic Review. XXXIX, 1952. 

- Psychosomatic Problems: Methodology, Research M 
Hoch. Pp. 213-221. 

" Confusion prevails regarding the degree of emotional participation in many 
organic jose es and contemporary methodology fails to establish the validity 


lateral and Concepts, Paul 
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of many psychosomatic concepts. Perhaps case selection explains the differences 
in results under conditions of comparative control (hospitals, clinics) versus 


a hierarchy with subjective and with objective aspects. The subjective (sym- 
bolic) is not a shadow of the objective (physiologic) or vice versa; the interre- 


with Alexander, that the Vegetative nervous system can be used also for 
symbolic expression, as in Pseudocyesis and hypnotic stigmatization. Some 
patients alternate between Vegetative symptomatology and the more typical 


Structural Aspects of Psychotherapy. Rudolf Ekstein. Pp. 222-228. 


of that game, so also the limits and rules of a therapeutic procedure determine 
its process: those rules create a Psychological atmosphere, and allow certain 


Structure (‘rules of the Same) includes such elements as dream interpreta- 
Paid Ree association, transference, Symbolism, etc.; such a structure precludes 
the kind of predictability Rogers seems to speak about’. Ekstein proposes that 
Psychotherapeutic research would be benefitted by the study of ‘small structural 
of tried and tested psychoanalytic procedure’. 


JOSEPH LANDER 


American Journal of Psychiatry, CIX, 1952. 


finds this arrangement ‘anomalous 
division of loyalties’. The remedy, 
Psychoanalytic education with the 
centers in a medical School. 


and unsound', resulting in 'an unhappy 
he believes, lies in a gradual merging of 
Other disciplines that find their natural 
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Psychoanalytic Training for Psychiatric Residents and Others. The Associated 
Psychiatric Faculties of the Chicago Experiment. Henry W. Brosin. Pp. 188-195. 


Brosin briefly describes the growth and goals of the Associated Psychiatric 
Faculties of Chicago, which are concerned with ‘improving the selection and 
training of residents in psychiatry, especially by providing psychoanalytic train- 
ing during the course of the residency’, Stress is placed upon proper selection. 
Experiments in group interviewing have been conducted and improved criteria 
for the choice of candidates are being developed. ‘An enlarged concept of 
responsibility to students is vital. They should receive much more guidance 
and selection so that they may be spared unnecessary hardships. The training 
analysis is probably the best means of selection if training groups could act 
on their own findings.’ 

There is a need for more and better psychiatric training facilities through 
building up city-wide interinstitutional medical centers so that training may 
be provided ultimately for nonpsychiatrists as well as for psychiatrists at 
all levels. The advantages of university affiliations to promote these objectives 


seem apparent. 
MARK KANZER 


Bulletin of the Menninger Clinic. XVI, 1952. 

Spelling Disability as a Symptom of Emotional Disorder. Edward H. Knight. 
Pp. 84-91. 

This paper demonstrates how and why the process of spelling was singled 
out in the symptom formation of a severely neurotic patient, Very early in 
life spelling became a means of pleasing his mother and simultaneously of 
excelling his father. After the mother’s death the patient had to inhibit his 
aggressive instincts toward his father and thus had to renounce his ability 
to spell. After many attempts at educational therapy had failed, analytic 


therapy was able to remove this symptom. 


Psychodynamics in a Case of Severe Hypochondriasis. Jack Pearlman. Pp. 
93-97. 

Pearlman describes a patient who used many bodily symptoms ap Tora 
of channelizing his hostility, dependency, and guilt feelings. This an ji à in 
curious lack of anxiety about his sicknesses as well as in a stub! id y^ 
to them. From the dynamics of the case, however, it is not convincing tha! 
this patient suffered from hypochondriasis. Hypochondriasis is more esf 
anxiety-free preoccupation with the body and belongs to the category o! 


line psychotic disorders. 


Comments on the Psychoanalytic Significance of the Fee, Hyman H. Fingert. 


Pp. 98-104. , 
In dealing with the patient's payment to th 
the analyst to realize that this material must be 


e analyst it is important for 
treated just as directly as all 
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On the Nature and Locus of Mind reviews pertinent recent contributions 
from various fiields and approaches, and concludes that mind is the relation- 
ship, or the integration itself, of many functioning parts of the brain. Penfield, 
in his paper, Memory Mechanisms, contributes observations made during 
neurosurgical operations in which stimulation by an electrode of certain areas 
of the temporal cortex was able to produce, in many instances, vivid past 


Reconsidered, emphasizes again th 
function, and feels that integration 


Abraham Lincoln's O 


ganic and Emotional Neurosis. Edward J. Kempf. Pp. 
419-433. 


life mask, photographs, and various biographical data, Kempf holds that 
skull over the left eye resulting from the 
This led, the author adduces, to cerebral 
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A Theory of Frontal Lobe Function, Robert Arnot. Pp. 487-495. 


Arnot presents a new theory and explanation of the function of the 
frontal lobe. Based on clinical pre- and post-lobotomy studies, and psycho- 
logical studies, compared with anatomical and physiological knowledge, Arnot 
offers the theory that the function of the frontal lobes is not a primary one 
but is to maintain or sustain emotional states, trains of association, motor 
actions, or the inhibition of such actions. Other previous theories, such as 
Goldstein’s abstract thinking theory, do not contradict this but rather are 
usually specific applications of this broader persistence theory. 


Psychosomatic Aspects of Multiple Sclerosis. Harry A. Teitelbaum, Bernard 
H. Hall, and Roger E. Phillips. Pp. 535-544- 


Teitelbaum, Hall, and Phillips study and report four cases of multiple 
sclerosis on the basis of the holistic concept of personality as an organism- 
environment system. In this as well as in other organic diseases of the nervous 
system, the authors feel that a physiological cortical disintegration takes place 
with subsequent reintegration at a lower level of functioning, and that this 
is the physiological aspect of the same mechanism which in psychoanalytic terms 
is the psychological phenomenon of regression. The premorbid personality 
determines the extent to which this occurs and the degree of resistance against it. 


Combined Use of Ethyl Alcohol and Amobarbital (Amytal) Sodium for Am- 
bulatory Narcoanalysis. Michael M. Miller. Pp. 620-624. 


Miller believes that for optimum results in narcoanalysis the drug to be 
used should not only lift psychic inhibition, but should also have a minimum 
sleep-producing effect and should not slow up the flow of ideas and speech 
productivity. The formula which gave excellent results was a solution of 
amytal in ethyl alcohol (20 to 25 cc. of 1596 alcohol solution and 2 to 3% 
grains of amobarbital sodium). With small doses verbal productivity was 
increased, favorable rapport achieved, and excessive narcosis avoided. In 
contrast to amytal or pentothal alone, the combined alcohol-amytal solution 
did not depress circulation or respiration, produced a greater emotional catharsis 
during interviews, and recovery of motor codrdination and mobility occurred 
more rapidly. 

Language Behavior in Manic Patients. Maria Lorenz and Stanley Cobb. Pp. 
783-770. 

Lorenz and Cobb subject to analysis comparative samplings of spoken 
patients and ten controls, with the idea that 
t of the total behavior pattern and might serve 
as a constructive indicator of what is going on in terms of thinking, feeling, 
and attitude. Their findings are that there is no basic alteration in the gen- 
eral structural framework of speech, but that the defect in mania occurs at 
a higher integrative level of language formulation. There was a tendency to 


language from ten manic 
language is one major aspec 
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use fewer different words and to repeat these with greater frequency than in 
the controls, indicating a trend toward homogeneity and a shift away from 
a vocabulary which qualifies and individualizes. There is an increase in the 
use of pronouns and a high verb-adjective quotient, Suggesting that the patient 
is more concerned with expression and less with communication, and also 
that there is a heightened degree of anxiety. 

LEO RANGELL 


International Journal of Group Psychotherapy. II, 1952. 


‘Social Incognito’ in Analytically Oriented Group Psychothera py. Hendrik Lindt 
and Max A. Sherman. Pp. 209-220. 


Participation in group psychotherapy encourages social contact of members 
Outside the sessions. Group psychotherapy also leads to acting out rather 


contacts among members of the group too new to make interpretations, and 
interprets their meaning to the older members participating usually, but not 
always, in individual interviews that accompany group therapy. 


The Psychoanalysis of Groups: The Analyst's Objections, Alexander Wolf, Norman 
Locke, Max Rosenbaum, Edmund P. Hillpern, Walter Goldfarb, Asya L. 
Kadis, Samuel J. Obers, Irving L. Milberg and Richard G. Abell. Pp. 221-231. 


The authors, who have been meeting weekly to discuss experiences and 

techniques in their conduct of Psychotherapeutic groups, answer what they 
consider valid objections of analysts to group psychotherapy. 
Relation between analyst and patient. Loyalty to other group members is 
Sufficient to deter individuals from betraying confidences. This multiple inter- 
dependence is a major therapeutic and socializing asset. Transference to the 
therapist, the bond between the members, is augmented by the presence of 
competitive or rejecting sibling substitutes, 


Free association. Free associ: 
therapy despite interruptions, When one member becomes blocked, others may 
con and thereby enable him to continue. The association is largely in- 
enced by the strongly emotional nature of the transference, and by the 
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group members as well as by the therapist. It is not only the child-parent 
relationship that is evoked but also reactions to the family setting as well. 
Emerging. The group member is able to express his problem to the group 
despite the hostility or preoccupation of other members because there is always 
some person present who is receptive, Mutual interest and acceptance occurs 
the more readily because the members are equals, not overwhelming authorities 
as is the individual analyst. 

Acting out. Acting out occurs more readily in group than in individual 
therapy. It can be very significant for the patient and easily interpreted by 
the analyst. Sexual promiscuity between members never occurs unless they 
were promiscuous previously. 

Dependency. Interdependency is more likely to occur in a group than ex- 
cessive dependence upon one person. More security is offered by the democratic 
group than by one parent figure. 

Effective depth. Authors believe that group analysis can go deep enough 
to solve problems, since this is effected by analyzing consequences of infantile 
traumata as shown by transference rather than by historical discussion of in- 
dividuals. 


The Importance of Including Fathers, Katherine K. Rice, Pp. 292-238. 


The inclusion of fathers in parents’ groups for psychotherapy revealed 
that many problem children were disturbed because they were copying or 
responding to the paternal attitude to life, When these attitudes were modified 
because of the participation in group therapy, the behavior of the children be- 


came more acceptable. 
A Casework Training Course as a Group Therapeutic Experience, Hilde Braunthal. 


Pp. 239-244- 
Braunthal gave a course in casework training to some fifty social workers 
old-fashioned, authoritative, moralistic, 


in Mannheim, Germany. They were 
rigid, middle-aged unmarried women. Case record material was unavailable 


or too literary and moralistic to be of use. Lectures, it was felt, would not 
alter the basic attitude. Discussion groups consisting of about twelve members 
were instituted, each having six half-day sessions per week, These discussions 
resulted in a complete change of thinking—a realization that a moralistic 
approach failed to meet the clients’ real needs, but simply made them more 
dependent. The workers themselves were revealed as dependent and demanding 
of acceptance, which throttled their aggression toward society and their ability 


to think with originality. 5 A 


Journal of Personality. XX, 1951-1952: 

The Prediction of Social Acceptance by Means of Psychoanalytic Concepts. 
D. R. Miller and M. E. Stine. Pp. 162-174- 

"The types of interpersonal skills characteristic of all pregenital modes 
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of adjustment are in conflict with some of the primary values of our society, 
The use of such means of relating to others must, therefore, create considerable 
personal difficulty.’ Beginning with this inference, Miller and Stine hypothesize 
that ‘the more an individual tends to use pregenital modes of relating to 
others, the more he will be rejected by his peers’, A story-completion test 
Was constructed to measure pregenital fixations; rejection by peers was ex- 
plored by means of sociometric techniques. Subjects were elementary school 
students, seven to fourteen yeats of age. The authors found frequency of 
pregenital content in the story-completion test (oral words, direct aggressiveness, 
magical thinking) to be directly correlated with rejection of subjects by their 
classmates, 


Identification with the Aggressor: Some Personality Correlates of Anti-Semitism 
Among Jews, I. Sarnoff, Pp. 199-218, 


Three interpersonal Prerequisites must be met for a person to identify 
himself with an aggressor: 1, the aggressor must be determined to impose 
his hostility upon a social scapegoat; 2, the victim must be socially dependent 
upon the aggressor; 3, the social situation must be so structured that the 
victim cannot escape the aggressor’s influence. The social situation of Jews in 
America appears to fulfil these conditions. This study investigates attitudes 
toward parents and self, and the methods of handling the hostility of others, 
in those Jews who have and those who have not an internalized bias against 
their own minority group (identification with the aggressor). The sub- 
Jects were one hundred Jewish male university students. Personality data were 
gathered from responses to five cards of the Murray Thematic Apperception 
Test and a sentence-completion test, An attitude questionnaire tapped anti- 
Semitic bias among the subjects. The results indicated that subjects high in 

bias more negative attitudes toward parents and themselves 


and tended to be more passive in the face of interpersonal hostility than sub- 
y than 
jects low in anti-Semitic bias, 


Exploring the Psychoanal Th ' ' Bl and 
D. R. Miller. Pp ptu es eory of the ‘Oral Character’, G. S. Blum 


ae AE pains children, Orality was operationally defined x: 
mouth movements reco , A uk 
on frequency of such movemen rded by observers’. Children were ra 
about ‘oral’ behavior. ‘The chil 
mouth movements tended to be 
in food. The results also 
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Unpleasantness of Early Memories and Maladjustment of Children, F. Pattie and 
S. Cornett. Pp. 315:321. 


‘Three groups of thirty-six boys were asked to state their earliest memories 
and to give other early memories relating to parents, other children, etc, and 
to tell whether each memory was pleasant, unpleasant, or indifferent, Two of 
the groups were from highly unfavorable environments (slums and a mountain 
settlement) and one was from a highly favorable environment.’ Boys from 
unfavorable environments produced twice as many unpleasant memories as 
boys from the favorable environments. There was some tendency for the 
‘more maladjusted boys’ to produce greater percentages of unpleasant memories. 


Criminality from a Sense of Guilt: A Case Study and Some Research Hypotheses. 
Daniel J. Levinson. Pp. 402-429. 


Freud's description of the ‘criminal from a sense of guilt’ provides the 
theoretical structure for this study of a twenty-five-year-old man who com- 
mitted a series of robberies, Levinson traces the young man's quest for 
punishment to intense unconscious guilt stemming from edipal wishes, The 
subject's Thematic Apperception Test stories are analyzed and the results sup- 


port Freud's hypothesis, Levinson suggests other personality variables which 
characterize this type of criminal: ‘strong affectional ties with the mother in 
early childhood; a well-internalized punitive superego; focalized, but only 
partially ego-assimilated conflicts over aggression-independence and sexuality- 
love; stressful life situations and perhaps key experiences in adolescence which 
intensify the childhood-derived guilt and disrupt the ego's attempt at sym 
thesis; strong oral trends expressed particularly in the form of excesive desire 
for love relationships and fear of rejection; a generally equalitarían rather than 


authoritarian personality configuration’. 
D e PHILIP 5. HOLZMAN 


Revue Française de Psychanalyse, XIV, 1950. 
Tramference Phenomena in Children's Group Psychotherapy. J Dreyfus-Moreau. 
Pp. 244257. 


Dreyfus-Moreau shows that in children’s group 
able, with very little therapeutic action, to influence the patient's. behavior 


deeply. Because of the absence of adult rigidity, the child is more easily 
able to give up old fixations and make new identifications. 


The Therapeutic Problem in Psychosomatic Medicine. René Held. Pp. 258-284. 
Held thinks that a great number of patients with 


be cured or sufficiently helped without psychoanalysis. He presents a few 
illustrative case histories. 
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Regression in Infantile Psychotherapy. Maud Mannoni van der Spoel, Pp, 
285-298. 


Van der Spoel studies two groups of children, those who are primarily 
mentally retarded and those with difficult behavior. She shows that regression 
in the course of therapy is often beneficial and should be allowed. 


Grammar and Affectivity. Frangois Rostrand. Pp. 299-310. 


Since this interesting Paper was written, Rostand has published a book 
on the same subject. Unfortunately he has accepted all the neologisms 
created by Pichon and Lamourette whose meanings have been described in 
two big volumes. This makes the Paper unreadable for those who are not 
acquainted with esoteric language, 


Irrational Aspect of the Psychoanalytic Method. Maurice Benassi. Pp. 311- 
330. 
While psychoanalysis attempts to study the irrational part of the mind, it 


does not follow that it is an irrational method. Benassi shows why psycho- 
analysis can be accepted as a science, 


A Case of Compulsive Obsessive Neurosis with Ejaculatio Preecox. André 
Embiricos, Pp. 331-366, 


This is a case history with the analysis of many dreams. The patient who 


Was seduced by a maid at an early age suffered mainly from washing compul- 
sions and coprophrasia, 


Menit Approach to Essential Arterial Hypertension, Michael Fain. Pp. 
“383, 


hologic. Fain is Pessimistic concerning treatment. ‘This is mainly a sum- 
pa on the subject by Alexander, Ackerman, 
Grinker, Saul, etc, im PI 


Definition and Aspects of Psychoanalysis, Daniel Lagache. Pp. 384-423. 


i Tagache studies psychoanalysis as a method of psychotherapy, as a method 
of investigation, as a theory, and as a method applied to other 
apan These headings do not give a fair idea of the author's thorough 
study in which he tries to clarify the epistemologic position of psychoanalysis 
versus the’ attempts of some other contemporary psychological methods. 
Methodological Remarks on Psychosocial Analysis. S. A. Shentoub. Pp. 483:450- 
f Psychosocial analysis, as its name implies, takes into consideration two levels 
Ea e E Aon of diferent group?) 
entoub's approach is more Psychological than psychoanalytic. 


7 
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Rorschach Test and Psychoanalysis, Alcyon Baer. Pp. 455-509. 

Baer studies anxieties and the defense mechanisms as they express them- 
selves in the Rorschach test. He shows how the test should be interpreted 
from a dynamic point of view and how the libidinal phases are projected in 
the test. Two cases illustrate the method. This is a good and thorough paper, 


A Lion Hunter's Dream. Marie Bonaparte. Pp. 504-512. 
First published in English in This QUARTERLY, XVI, No. 1. 


A Gangster. Daniel Lagache. Pp. 554-580. 


This paper puts forth a psychoanalytic interpretation of a medicolegal 
observation and a case history with a discussion of Kurt Eissler's ideas, 

The case demonstrates some of the motivations of the thief: the need 
of ethical self-justification, the sado-masochistic character of his human rela- 
tions, and finally the difference between true mastery of reality and the thief's 
magical self-assertion of omnipotence. Hero worship also played a genetic role. 


Diagnosis of Infantile Neurosis. Serge Lebovici. Pp. 581-595. 


Behavior disorders in themselves do not mean infantile neurosis. Only 
with the repression of the cedipal conflicts do we have important unconscious 
material. In such cases treatment of the parents if important. If they are 
not treated, the child re-enforces its defenses and its ego is weakened. Only 
in some cases is the treatment of the child important, e.g, when identification 
takes place at an oral level and there are evidences of regressive behavior. 


RAYMOND DE SAUSSURE 


NOTES 


MEETINGS OF THE NEW YORK PSYCHOANALYTIC SOCIETY 


May 20, 1952. SOME MODIFICATIONS OF FREUD'S THEORY OF ANXIETY. Max Schur, 
MD. 


Dr. Schur asks whether we need the theory of signal anxiety to explain 
defense, and whether Freud Proved that anxiety is expedient. Freud described 
anxiety as a reaction to danger originating in the traumatic situation, which 
in turn he correlated with the various Stages of development. He established 
the concept of anxiety as a signal, and discovered the role of anxiety and the 
ego in symptom formation. Schur discusses these points with reference to 
various traumatic situations, 

Increasing ‘desomatization’ of reaction results as maturation occurs in the 
Secondary processes, in the development of the motor apparatus, and in the 


than with inner tensions. With maturation, inner danger (hunger) changes 
into outer danger (absence of mother, threat of punishment), and memory 


neurotic anxiety, temporary " s including 
5 Y » partial ego regression (| 
Physiologicat regression) results in the Teappearance of the primary process. 


According to Schur, i n 
anxiety can be experienced only passively by the ego 
and not Teproduced actively as se EM 


satay wera ds Sc. Therapeutic Support of the patient consists in 
: *. Conversely, the precondition for neurotic anxiety 
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is the re-establishment of primary processes. This explains why the ego fears 
uncontrolled regression. 

Each anxiety situation is a state of fluid equilibrium, between the primary 
and the secondary processes: “The tendency to fall back to primary processes 
represents one vulnerable link in the ego structure of the neurotic’. 

The mature ego masters outer danger with secondary thought processes; 
but the means of mastering internal dangers—even the perception of inner 
danger—are deficient. This is another weak link in ego organization. We 
can master internal danger only indirectly, by mastery of the environment; and 
inner danger is treated as though it came from without. 

Phylogenetically, the decisive step in mastery of traumatic situations is 
‘the advance from anticipating instinct to conscious anticipation. The onto- 
genetic counterpart is ego development.’ The awareness of anticipated danger, 
serving as a signal, is an ego function. If the danger signal is external, the 
ego mobilizes its defensive functions. If re-enforced defenses fail to protect 
against internal dangers, the ego experiences anxiety which is a signal sum- 
moning additional control measures. Dr. Schur objects to the theory that 
anxiety is actively produced; he looks on it as always the passive reaction to 
a feeling of helplessness in a traumatic situation. The proposed reformulation 
is ‘awareness of danger makes for defense to avoid anxiety’ instead of ‘anxiety 
makes for defense’. 


Dr. Kestenberg discussed the point that the term ‘anxiety’ is used to 
denote a great range of emotional experiences from utter panic with full 
regression, to something which is better labeled ‘fear’, in which there is 
essentially an intellectual appraisal of danger. The uncontrollable somatic 
discharges accompanying fear contribute to anxiety, just as the primary process 
occurring in severe anxiety further enhances the anxiety. Dr. Jacobson com- 
mented on the unfortunate but almost inescapable use of teleological language 
in discussions of id, ego, and superego. She discussed the role of signal 
anxiety during normal childhood and its relationship to adult traumatic 
anxiety or adult awareness and anticipation of danger. She believes that 
partial regression occurs only when memory revival ,produces the same 
€conomic situation as in the past, but that anxiety can appear without the 
re-establishment of the previous traumatic situation. She believes also that 
the ‘real, normal function’ of signal anxiety occurs during the first years, before 
the development of the secondary processes and the awareness of danger. 
She objects to making distinctions between ‘controlled anxiety’ and ‘signal 
anxiety’ which she considers essentially the same. Dr. Stern noted that there 
are contradictions in Dr. Schur's theory: anxiety is viewed both as a traumatic 
self-perpetuating situation, and as a biologic means of avoiding trauma. Stern 
expressed the opinion that *healthy mature individuals never undergo teal pri- 
mary traumatic situations unless there is an excessive reactivation of childhood 
traumata which may lead to traumatic neurosis’. He agreed that anxiety is 
experienced by the ego and is not produced by it. Dr. Kris reviewed zome 
historical highlights regarding theories of anxiety. He believed that contradic- 
tion with Freud’s theories would be avoided by the formulation that ‘the signal 
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function has no relevant discharge function, but is literally a signal in which 
discharge is only accidental’. He believed the signal function of anxiety and 
the minimal discharge principle can be observed in the first two or three years 
of infancy. The signal function stimulates activity, but may miscarry, with 
the production of panic, discharge processes, and regression. Dr. Loewenstein 
discussed the anxiety state as regression to a traumatic situation, and the role 
of anxiety as a signal. He described patients who become alarmed when 
analysis resolves their anxieties; “They must have anxiety in order to avoid 
much greater anxiety —in whom anxiety functions both as a signal and as 
propitiatory magic. This combination he viewed as occurring in every neurosis. 
He felt there was here no incompatibility with Freud’s views. Dr. Frank spoke 
of a range of anxiety-like affects, and pointed out that some anxiety states have 
constructive aspects. He spoke also of the dangers in ‘a certain physiologizing 
in Dr. Schur's paper’. Dr. Blau commented that not every signal of danger 
produces anxiety, but when anxiety occurs it helps prepare for one or another 
mode of dealing with danger. When, however, we are helpless, an anxiety 
State ensues. Under such conditions, primary processes with neurotic defenses 
appear. Dr. O. Sperling disagreed with the conception of a ‘quantity factor in 
the stimulus’, and discussed the stimulus barrier. Regression occurs when the 
ego fails to master the stimulus. He felt that Schur’s paper dealt with only 
one of a number of forms of anxiety. 

In closing the discussion, Dr. Schur corrected the impression of some that 
he had questioned the value of the signal concept, and repeated that signal 
anxiety cannot be actively produced by the ego. 

JOSEPH LANDER 


June ae 1952. A DETERRENT IN THE STUDY AND PRACTICE OF MEDICINE. I. Peter 
Glauber, M.D. 


ut utu Sorts from extensive data obtained from five analyses those 
ida Demin 1 symptomatic inhibitions in the study and practice of 
pali si states in the discussion that this is the first paper to direct 
does not Primi m What might be called the neurosis of doctors. The paper 
Reference » that an occupational disease is being delineated. 
al ai is made to the contributions of Freud, Simmel, Róheim, Nunberg, 
and Dit serat! the phylogenetic and ontogenetic roots of the transference 
on necrophilia affords relationships of patients and physicians. Brill's paper 
Glauber's specific Mu Penang case material which supplements some of 
Mero i ped id Countertransference in analysis, the analytic 
meager clinical "n M S EH 

in the study and practice of am data concerning neurotic inhibitions 
The five cases include 1 


consequent inability to establish total obj i i 
these physician patients; An inability to maintain flexible distances for optimal 
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objectivity from the content of medical studies and the patient is a major 
consequence; either excessive detachment from or overidentification with the 
patient forms a major interference with optimal functioning. The patient 
for these physicians is typically the projected mother and the therapy is 
typically conceived as ablation of the breast with which these physician patients 
are identified. The unconscious aim of these individuals is to complete the 
cathexis of their own egos as the narcissistic object and the masculine ideal. 
The involvement of the patient with this task inhibits work. It is possible 
that some of these physicians may spontaneously resolve such part-object 
identifications by sublimation, the major determinant in this outcome being 
the possibility of a healthy resolution of the cedipal conflict. In the cases 
cited this was possible through analytic therapy. That doctors were im- 
portant ego ideals in the families of these physicians was a determinant in 
their choice of profession, but full identification was not possible because of 
the unresolved attachment to an earlier ego ideal, the precedipal mother. The 
conflict between ego regression and progression to total object identification 
was reflected in necrophilic ruminations representing various phases of the 
ambivalent attitudes toward the precedipal mother. These fantasies showed 
a curious paradox and had an interesting representation. ‘The ‘bad’ mother 
was the clinging one and was represented by liquids and semisolids, such as, 
water, seaweed, clay, quicksand. On the other hand, the ‘good’ mother was 
the one that gives birth and freedom; also firm support for standing and 
moving freely. She was the ‘dead’ mother represented by such petrified ob- 
jects as rocks, cliffs, and ruins. The latter fantasies were further translated 
into the inanimate substances used in physics, chemistry and pathology, in- 
cluding the cadaver—subjects mastered by the medical student, and finally the 
patient ‘mastered’ through treatment by the physician. 

Although similar psychodynamic patterns may form the basis for work 
inhibitions in other professions, Dr. Glauber has shown convincingly the 
unique features of the unconscious meanings of the physician-patient relationship 
and the deterrent effects upon this relationship of fixations stemming from 


part-object identifications. 
VICTOR H. ROSEN 


September 30, 1952. BEETHOVEN AND HIS NEPHEW. Richard and Editha Sterba. 


Illustrious people have created around them an aura of greatness and 
idealism which removes them from the realm of ordinary human beings. 
While they are alive, and especially after death, they are seen through a haze 
of hero worship, and the shadows of what would ordinarily be considered 
intolerable behavior are glossed over and obscured. Freud, in Moses and 
Monotheism, indicates that there is a need which impels the ordinary man 
to view these people so, It is with the idea of examining the man behind 
the ideal that Richard and Editha Sterba studied the literature, the letters 
and the stories about Ludwig von Beethoven. 

Born of a severe, alcoholic, musical father and a quiet, disillusioned, un- 
evenly tempered mother, who died of tuberculosis when the boy was seventeen, 
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Beethoven was the eldest of three boys. While still seventeen his father 
was dismissed from his musical post so that the boy became, in essence, both 
mother and father to his brothers. So long as the middle brother, Karl, was 
like a possession he indulged him, catered to his whims, forgave his errors, 
but, like a nagging mother, he also demanded unquestioning obedience. 
When Karl married, however, this affection cooled abruptly and he saw little 
of him for seven years when Karl developed tuberculosis. His solicitousness 
was that of an anxious mother but toward the wife there was an intense, 
burning hostility which, when the brother died, expressed itself in the paranoid 
delusion that she had poisoned him, which an autopsy disproved. His violent 
feelings toward her continued unabated throughout her life, and the next 
struggle concerned itself with her son, also named Karl. Because of the 
name the identification of son with father was even more easily made. Beethoven 
became obsessed with the idea of having the nephew for his own and he re- 
sorted to every means, foul and fair, to achieve this purpose. Because of 
the eminence of his position and his influence he was able to have the 
provisions of his brother's will overruled; he had the boy's mother, named 
as guardian in the will, declared incompetent on charges of embezzling. 
Once he had obtained the boy and the two lived together, it was as though 
he had begun to live, a deep wish had been gratified, for was he not truly the 
mother who had a son Karl? This identification with mother served to disguise 
and at the same time gratify the violent hostility toward women whom he 
described in all his letters as evil, destructive queens of the night. Even 
the younger brother's fiancée was accused by him of being indecent and with 
his influence he was able to have her expelled from the city. In winning the 
nephew, and in identifying with the woman, he was at the same time defending 
himself against dangerous, cedipal, heterosexual wishes. Becthoven’s iden. 
tification with his own mother is deduced from the fact that shortly after 


and spi violent. He was constantly trying to prevent the mother from 
Mui er son, and any shortcoming which the boy showed was attributed to 
er influence. The boy is spoken of in various letters as ‘my’ child. The mother 


the court gave the boy to her (to whom thi 
j ( e boy actually wanted to go) 
yi m ra through his unlimited influence, have the decision reversed. 
i older and more independent, and as Beethoven became more 
3 ore jealous and suspicious. He projected 
pide hao du heterosexual wishes onto the boy and tortured him in- 
Y. He forbade the twenty-year-old boy to leave the house; wherever 
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to his mother’s house. Following his recovery he was no longer influenced by 
his uncle's accusations. The suicidal act had freed enough aggression to 
make him immune. Deprived of this object for his aggression, Beethoven 
yery quickly became an old man. After a fight with his younger brother, 
he rode through the rain in an open carriage, developed pneumonia, and died 
four months later. Interestingly, a pulmonary disease also caused his death. 

It is the authors’ thesis that in order to effect some kind of unity between 
the man and his glorious music it becomes necessary to omit many of the 
facts of his everyday conduct. Of four hundred 'conversation' books which he 
left (because of his deafness he had his companions write their remarks), two 
hundred and sixty-four of them were burned by his biographer because it 
was felt that they would detract from the memory of the great man. Such 
is the extent of the distortion which helps to create the illusion. How to 
correlate his psychotically distorted relationships with his immortally beautiful 
music is an enigma which the authors do not try to answer. They question 
whether psychoanalysis today can supply the answer. 


Dr. Loewenstein asked why there must be any direct relationship between 
such a man’s genius and his neurosis or psychosis, The impetus to make a 
correlation stems from the tendency to think that because a man is great he 
is also good, which is not always true. Dr. Loewenstein then elaborated the 
mechanism of Beethoven's identification with the mother, with the sibling as 
the desired object, instead of the desire to be with the mother and the 
elimination of the hated sibling rival. He quoted Freud on homosexuality 
in which, when the rivalry with the sibling becomes powerlessness, a reversal 
takes place and the former rival becomes the sexually attractive object. This 
is seen particularly in older sons. Dr. Hartmann was reminded of a reference 
in Beethoven's letters where the nephew and another young boy were each 
called hosenknopf. Dr. Sterba quoted Beethoven's explanation that hosenknopf 
(trouser button) was the part closest to the body. Dr. Hartmann made ref- 
erence to the frequency with which one sees such traits of character in aging 
deaf people. He was struck not so much by the discrepancy between the 
music and the personality of Beethoven as by the fact that such an unhappy, 
Sick, lonely man was such a great musical genius. Dr. Emanuel Klein observed 
the diverse identifications which Beethoven was able to achieve through this 
relationship with his nephew: mother and son, father and son, older sibling 
to younger, and child to parent. Disturbances in artistic creativeness develop 
when a composition or an instrument becomes invested with a particular 
libidinal value: for instance, a violin may be more 'masculine' than a viola, 
though the latter is bigger, and both may be more *masculine' than the piano. 
One patient regarded a composition in a major key as more *masculine' than 
one in a minor key. Mrs. Sterba pointed out that deafness did not contribute 
to the development of Beethoven's personality because the letters about 'evil 
women’ were written before he became deaf. Dr. Sterba closed with further 
reference to what he called the completely unethical quality of Beethoven's 
character. While writing beautiful words and music he would at the same 


‘completely un- 
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HERBERT A. WIGGERS 


1907-1953 


Herbert A. Wiggers was born in New York City on Septem- 
ber 26, 1907. On June 22, in his forty-sixth year, he died of a 
sudden heart attack after an illness of only two days. His 
survivors are his widow, Mrs. Wilma K. Wiggers, his four- 
. year-old son, Jonathan, his parents, Dr. and Mrs. A. F, Wiggers 
of Santa Barbara, a brother, Mr. Harold Wiggers of Santa 
_ Barbara, and a sister, Dr. Aimee L. Wiggers, of the staff of. 
-the Rockland State Hospital. » 
Dr. Wiggers graduated from the University of Michigan in. 


_ 1929, receiving his medical degree in 1934 from McGill Uni- 


versity, Montreal, Canada, where he also interned. Follow- 
ing this came several years of training and experience in psy- 
chiatry and psychoanalysis, first in New York, then at St. 
Elizabeths Hospital in. the District of Columbia, then a re- 
search fellowship at the Institute of the Pennsylvania Hospital 
in Philadelphia, another research appointment at Bellevue 
Hospital, New York, for work with the Committee for the 
Study of Suicide, after which he served on the psychiatric 
staff of the Mt. Sinai Hospital During World War II he 
devoted long hours to Selective Service, compensating’ in this 


= for his sense of personal frustration over the fact that his 


ic heart kept him out of military service, Subse- 


qw quently, he also became a Civilian Consultant to the St. Albans 
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Naval. Hospital on Long Island. He taught in the Extension 


Institute of the New York Psychoanalytic Institute, and served 


as Secretary of the New York Psychoanalytic Society and as 
Treasurer of the New York Psychoanalytic Institute. He was 
a member of the New York Academy of Medicine, the Ameri- 


can Psychoanalytic Association, the New York ae m 


Society, and the American PREI Meca e E 
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Dr. Wiggers was an indefatigable and self-sacrificing worker 
on behalf of the New York Psychoanalytic Society and Insti- 
tute; and he showed the same devotion in the assistance which 
he gave to the editing of This QUARTERLY. Scarcely a week 
passed that did not find him calling upon some older analyst 
to tell him of some able, well-trained younger colleague who 
was starting practice, who could skilfully treat patients referred 
tohim. He gave generously of his time to the training of young 
naval medical officers at St. Albans Hospital, supervising with 
skill, imagination and devotion their first steps in the acquisi- 
tion of psychotherapeutic techniques. 

No mere recital of these facts of Herbert Wiggers’ scientific 
career can give an adequate picture of his human quality. His 
bent was never fundamentally toward research, but rather 
toward serving his patients and a close accord with his family, 
colleagues and friends. He showed at all times a sensitive 
and youthful quality, a quick spontaneous interest, a quiet 
lack of any pretentiousness, a humility that amounted almost 
to shyness and which sometimes withheld him from doing full 
justice to his native endowments and developed skills. 

He had to protect his health because of myocardial injury 
from an old rheumatic infection, but this did not keep him 
from being an enthusiastic lover of his camp in Maine, and of 
his home in Dobbs Ferry where he tended his orchard and 
transplanted dogwood saplings among the fruit trees. Survey- 
ing this scene only a week before his death, he said to his 
wife, ‘I have everything I have ever wanted in life’. He loved 
the land; but he also loved the sea. Down East in Maine he 
ee ui which he sailed up the coast to a safe harbor 
NB fcr y x pi his good ship ‘Illusion’ he had many a 
d HE Mn oni outings from dawn 'til sundown. 
trus Ios Ai ms lopted son became the more important 
idle i S he sold the sloop and*turned his 
bordado ne i € with his wife in the guidance of the 
iis Aaa ^s ps. He and his wife were contemplating adopt- 

8 a daughter, and looked forward to replacing the cruising 
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sloop with a small boat in which the youngsters could be 
taught how to trim sail and hold a steady course. It is sad- 
dening to think of these happy expectations which can never 
be realized. 

He lived fully and with humor. He had inherited a stamp 
and coin collection, and on his own he turned to collecting 
wines. In his carefully chosen cellar he knew all about every 
bottle from grape to table; and he had a capacity for humorous 
pleasure in finding a particularly good wine at a ridiculously 
low price, or of inventing an occasion for taking a sip of a 
particularly old brandy. These qualities were an integral part 
of a personality which evoked affection from everyone who 
worked with him and for him—his colleagues and friends, the 
gardener, and the telephone operators of his answering service 
who had never seen him in person but who cried at the news 
of his death, and above all his patients. 

His going leaves an empty space in our hearts and in our 
activities, which it will not be easy to fill. 


LAWRENCE S. KUBIE 


GEZA ROHEIM 


1891-1953 


With the death of Géza Róheim we have lost a great scholar, 
a distinguished scientist, but above all a warm and lovable 
friend. 


Science lost in him the man who was the first to implement 
Freud's discoveries in the field of anthropology. The insights 
which Freud had achieved for the individual and had applied 
to prehistory Dr. Róheim set out to extend to wider and wider 
fields, to folklore, to anthropology, to social sciences, to my- 
thology, to prehistory, and many more. For Géza Róheim pos- 

- sesed a truly encyclopedic knowledge such as is rare in our 

day of specialization. 
- "While still a high school student, he wrote an article on 
Hungarian folklore and delivered a lecture on moon mythology 
to the Hungarian Ethnological Society. He published his 
first scientific article as a young man of twenty. From that 
time to the end of his life he contributed lavishly to psycho- 
analysis and to the social sciences original and seminal ideas. 
PL alt had already acquainted him in 191! 
2n He recognized it as the key to the random 
accumulated up to that time by anthropologists. He was 
analyzed in 1915 and 1916 by Sandor Ferenczi, whose close 
pur he became. Soon thereafter he published several arti- 
CH. MM them, Das Selbst, and, Spiegelzauber, 
d contributed so fundamentally to opening new horizons 
mig that in 1921 he was awarded the Sigmund 
nised Dr. By this time academic science also had recog: 
of the Zum poe te contributions. He became a member 
adn Hungarian National Museum and later was 
of Anthropology at the University of Budapest- 
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Róheim had meanwhile conceived the idea of applying psy- 
choanalytic methods to field study in anthropology. This was 
to prove a concept of decisive value, and for it he was given 
full understanding and encouragement by Freud, An expedi- 
tion was organized by Freud, Ferenczi, Princess Marie Bona- 
parte and Mrs. Vilma Kovacs. Princess Marie Bonaparte gen- 
erously financed this expedition on which, accompanied by his 
wife, Géza Róheim studied in the field from 1928 to 1981 the 
natives of Central Australia, of Normanby Island in New 
Guinea, of Somaliland, and of Yuma, Arizona. 

The delay in the publication of his field material is düe to 
the influence of his contact with the natives on his theoretical 
orientation. He abandoned the primal horde theory as it 
was presented in Totem and Taboo because the Darwinian 
concept of the primal horde does not allow for the beginning 
of totemism. In re-examining the primal horde theory, Róheim 
turned to the essential figdings of biology and anatomy and 
explained the œdipus complex in The Riddle of the Sphinx, 
and later in The Origin and Function of Culture, on the basis 
of man's retardation and delayed infancy. He saw in culture 
‘a huge network of more or less successful attitudes to protect 
mankind against the danger of object loss, the colosal efforts 
made by a baby who is afraid of being left alone in the dark’. 
This was the main stream of his entire work as expressed in 
nearly two hundred papers and books, There is no doubt 
that it was his initial contribution which led to today's wide- 
spread research in personality and culture. Géza Róheim was 
a fearless man, unafraid of criticism and enmities. For years 


_ he was alone among the anthropologists who would fully accept 


and apply psychoanalytic propositions for the explanation of 
human conduct. He was truly a pioneer. 

Greater even than the loss to science is, however, the personal 
low we have sustained. Dr. Róheim's students, his fellow 
workers, his colleagues in the many countries in which he 
worked were attached to him by deep personal bonds. 


r 
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I have been selected among Géza Róheim's numerous friends 
to tell you about him because my friendship with him goes 
back to early childhood. I met him when he was five years 
old and I only a few years older. ] remember him as a 
serious-eyed little boy who was much less interested in the usual 


Wonderland and that I gave him his first book on folklore, 
The Arabian Nights. 1 like to think that the color and variety 
of the tales of Scheherazade kindled his interest in the various 
customs of the populations of the globe, in their usages, and 
in folklore, as did his grandfather's stories of the origin of 
man; that his voyages to the far countries of the earth were 
inspired by the voyages of Sinbad the Sailor, many of whose 
itineraries he followed. 

But the picture would be incomplete were we to remember 
Géza Róheim only as a scientist. He was an extremely vital 
person with a great wit and sense of humor and an insatiable 
appetite for the good things of this earth. There was some- 
thing childlike in his eagerness, in his warm friendships, in his 
love of activity. He loved sports, and those who knew him 
only in his last years as a kindly and sometimes fiery teacher 
may find it difficult to visualize that he was an excellent oars- 
man and that he won prizes in fencing in Hungary, a country 
of swordsmen. He was passionately, fiercely Hungarian and 
remained so to his death. This insatiable explorer found it 
very hard to tear himself away from his native soil, at the 
insistence of his wife, when the Hungarian political rule 
changed to oppression and dictatorship. He would have stayed, 
and fought it through. 

A Generous to a fault, a staunch friend and an upright man, 
e was completely unself-conscious. He was a gifted speaker 
of many languages, so unself-conscious that he would shift from 
Leh Ly Latin, from Greek to Central Australian dialects 
EN that he did so. His unusual warmth had an 
character that was evident in his relations with 
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people, in his friendships, in his marriage. Married in 1918, 
his wife was his constant companion throughout more than 
thirty years. She accompanied him on his travels and expedi- 
uons, helped him in his work. When she died, for the first 
ume in his life Géza Róheim stopped writing. He had finished 
his last book, The Gates of the Dream, which he dedicated to 
Sandor Ferenczi. He was not to see it in print. A copy was 
brought to him in the hospital on the day of his death. He was 
unable to open it. Two months after his wife died, Géza 
Róheim followed her. 

We are left with the sense of having lost a unique person- 
ality, an irreplaceable friend, and our days will be grayer with- 


out him. 
RENÉ A. SPITZ 


THE SCHREBER CASE 


A CONTRIBUTION TO SCHIZOPHRENIA, HYPOCHONDRIA, AND 
PSYCHOSOMATIC SYMPTOM-FORMATION 


BY IDA MACALPINE, M.D. AND 
RICHARD A. HUNTER, M.D. (LONDON) 


|. INTRODUCTION 


Freud (22) formulated his views on the relationship of paranoia 
to homosexuality in his paper, Psychoanalytic Notes Upon an 
Autobiographical Account of a Case of Paranoia (Dementia 
Paranoides) 1 He described his analysis as ‘only a fragment of 
a larger whole’ (F. 466) and said, ‘much more material remains 
to be gathered from the symbolic content of the fantasies and 
delusions of this gifted paranoiac. He recommended that the 
original be read ‘at least once’, prior to his analysis of it (F. 467) - 
Yet no attempt seems to have been made to exploit the 
original material further, Particular difficulties, it is true, stand 
in the way of studying Schreber's autobiography (64): the book 
is almost unobtainable as the only edition is said to have been 
bought up and destroyed by his family; it is also untranslated 
and untranslatable, and being the product of a psychotic mind 
makes cumbersome reading. This difficulty is not overcome 
in the English translation of Freud’s paper, a point which 
Niederland (50) stressed: in the English translation some 
passages appear “in such a manner that not only is their mean- 
ing lost but sometimes actually reversed’. He also refers to 
preen which are ‘completely incomprehensible in the English 
version’, criticisms which cannot be too strongly emphasized. 
Meses the decisive reason, however, is that the taboo of 
emg SHAE attached to Freud’s paper, setting 
1 Quotations from n = 
(FS. . ) , and direct ese, ia oe dumme 


928 


THE SCHREBER CASE 329 


REVIEW OF LITERATURE 


For the purpose of reviewing briefly the literature it is 
convenient to remember that Freud's paper is divided into 
three parts: 1, Case History; 2, Attempts at Interpretation; 8, 
On the Mechanism of Paranoia. 

1. Use has not been made of any other of Schreber's ma- 
terial than that extracted by Freud. Baumeyer (3) however 
reported that Schreber had a further psychotic breakdown in 
1907, which lasted to his death in 1911. 

2. Katan (47, 42, 43) forces the whole psychosis into a 
struggle against masturbation and homosexuality, the dangers 
of which ‘forced him to sever his ties with reality’; the sun 
and the stars ‘represent the male genitals of God’. Niederland 
(50), rightly searching for common precipitating factors in 
Schreber's first and second illnesses, lays stress on the fact that 
in 1884 Schreber was a candidate for the Reichstag, and in 1893 
had just taken up office,as Senatsprüsident. He assumes that 
in each case ‘under the impact of a threatening reality which 
imperiously demanded of him an active masculine role, his 
latent passive feminine tendencies broke into consciousness 
and he fell ill’. 

3. The bulk of the literature is concerned with confirming 
the mechanism of projection in paranoia and with the im- 
portance of unconscious homosexuality in neurotic symptom- 
formation, as in jealousy, alcoholism, drug addiction, etc. 
The earliest and most important evidence is by Ferenczi (15), 
followed by Tausk (77) and Nunberg (5r, 57); Fenichel (r4) 
lists later relevant publications. Many papers of course con- 
tain incidental allusions. A confirmatory case was reported by 
Freud himself (25). 

No open criticism of Freud's interpretation is to be found 
in psychoanalytic literature. Doubts as to whether repressed 
homosexuality alone can explain paranoia must, however, have 
exercised Ferenczi's mind (z6) when he wrote ‘. . . in paranoia 
it is mainly a question of recathexis with unsublimated libido 
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of homosexual love objects which the ego wards off by pro- 
jection. This statement, however, leads us to the bigger prob- 
Jem of “choice of neurosis”, i.e., under what conditions does 
infantile bisexuality, ambisexuality, lead respectively to normal 
heterosexuality, to homosexual perversion, or to paranoia.’ A 
similar note of reservation can be detected in Nunberg (59): 
"The question why it is that, out of the same fundamental 
situation, a paranoia develops in one instance and in another 
does not, must remain unanswered for the present’. Glover 
(36) finds that ‘Schreber was described mainly in terms of 
libidinal conflict and related to repression of the inverted 
cedipus situation’, and notes the lack of reference to pregenital 
aspects. Klein (44) stressing aggressive (death) instincts sees 
in Schreber's delusions ‘anxieties and fantasies about inner 
destruction and ego disintegration’; his ideas of the end of the 
world are interpreted as projections of his own aggressive im- 
pulses. 

It is not intended to go into details of the criticisms with 
which Freud’s paper was received in psychiatric circles. But 
mention should be made of the review by Bleuler (7), one of 
Freud's friendliest critics: "This publication bears the hallmark 
of an important contribution by the very fact that it provides 
food for further thought, questioning and research’, but ‘diffi- 
culties arise by trying to separate Schreber's illness from schizo- 
phrenia, . .. paranoid and schizophrenic symptoms not only 
coexist in one patient, they also seem to merge and indeed 
benz be two aspects of the same process’. He thinks that 
not even in Schreber's case itself does it seem proved that the 
denial of homosexuality is the factor which produced the ill- 
nang although it plays a large part in the symptomatology of 
et . This last sentence sums up the present writers’ find- 

x FREUD'S ANALYSIS f 
' Freud believed that Schreber's delusional psychosis was pre- 
EIER by the emergence of a feminine passive homosexual 
fantasy ‘which . . . had its root in a longing, intensified to 
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an erotic pitch, for his father and brother’ (F. 435). "The ob- 
ject . . . was probably from the very first his physician, Flechsig’ 
(F. 426), as he had been under his care nine years before, in 
1884, suffering from 'severe hypochondria' which necessitated 
a six months’ stay at his clinic. ‘An intense resistance to this 
fantasy arose on the part of Schreber's personality, and the 
ensuing defensive struggle . . . took the shape . . . of a delu- 
sion of persecution’ (F. 431). The feminine wish fantasy also 
implied degradation and castration. Schreber first warded off 
this danger by turning his unconscious love into feeling perse- 
cuted by Flechsig, and then transferred these feelings and 
fears to ‘the superior figure of God’ (F. 432). "This seems at 
first . . . a sign of aggravation of the conflict, and intensifica: 
tion of the unbearable persecution, but . . . soon . . . becomes 
the solution. . . . Schreber could not reconcile himself to 
playing the part of a female prostitute toward Flechsig; but 
the task of providing God with the voluptuous sensations that 
he required called up*no such resistance on the part of his 
ego.... Emasculation was now no longer a disgrace, it be- 
came "consonant with the order of things", it took its place 
in a great cosmic chain of events, and was instrumental in the 
recreation of humanity after its extinction: "a new race of 
men, born from the spirit of Schreber”, would, so he thought, 


revere as their ancestor . . . this man, who believed himself 
the victim of persecution. ... An outlet was provided which 
would satisfy both contending forces . . . his ego found com- 


pensation in his megalomania, while his feminine wish fantasy 
gained ascendancy and became acceptable’ (F. 432). But this 
solution had to be visualized as occurring in the remote future, 
and at the end of his psychosis ‘might be described as an 
asymptomatic wish fulfilment’ (F. 432). His delusional self- 
aggrandizement is interpreted as caused by the flooding of his 
ego with'narcissistic libido, consequent upon the abandonment 
of object love (reality); and his delusions as attempts at resti- 
tution and regaining his homosexual love objects at a safe 
distance from the ego. Schreber looked on his illness as a 
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struggle between himself ‘and God, in which victory lies with 
‘the man, weak though he is, because the "order of things" 
(die Weltordnung) is on his side’ (F. 409) . 


Certain weaknesses are obvious in Freud’s analysis, many of 


which he pointed out himself. 

1. Freud sought to establish the mechanism of paranoia on 
Schreber's case. But Schreber, as Freud himself said, was not 
suffering from pure paranoia, but ‘a mixed state’ of schizo- 
phrenia plus paranoia, for which Freud suggested using the 
term paraphrenia. He saw no incompatibility in both con- 
ditions being present in one patient as they merely represent 
different points of fixation according to the libido theory. Con- 
trary to present-day psychiatric opinion, he felt it to be essen- 
tial that ‘paranoia should be maintained as an independent 
clinical type, however frequently the picture it represents may 
be complicated by the presence of schizophrenic features. . . - 
E would be distinguished from dementia praecox by having 

"dts dispositional point of fixation differently located and by 
having a different mechanism for the return of the repressed’ 
(F. 463). But Freud also stated ‘it is not at all likely that homo- 
sexual impulses which are so frequently (perhaps invariably) 
to be found in paranoia, play an equally important part in 
the etiology of that far more comprehensive disorder, dementia 

| pracox’ (F.464). It would appear that in Freud's opinion 


Schreber! was suffering from both paranoia and dementia 


pracox. The homosexual factor alone cannot then afford the 
whole explanation of the case. 
These remarks may appear petty and of no great conse- 
, quence; on the contrary, they light up sharply the difference 
1n approach, sometimes the gulf, which exists between clinical 
EUER and psychoanalysis. The psychiatrist . primarily 
uses his interest on the clinical picture, the diagnosis and. 
US illness, trying to separate clinical entities. 
TED gn hen centers his interest on the mechanisms in- 
Sa BUA Sat wiv Soar with little respect for clinical 
‘No aversion to ‘double pathology’; he speaks of 
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psychopathological states. This emphasis on and sometimes 
exclusive preoccupation with mental mechanisms, irrespective 
of clinical distinctions, has been pressed furthest by Klein; 
‘psychotic positions’ are claimed to be part of normal develop- 
ment, so that even the concept of psychosis as a distinct group 
of mental diseases tends to be obliterated. 

2. Bleuler (7) among others objected to the blurring of the 
distinction between neurosis and psychosis. But Freud ap- 
plied to Schreber’s illness, which he called a ‘narcissistic neu- 
rosis’, the criteria of neurosis in the classical psychoanalytic 
sense, and discussed it on the basis of libidinal conflict: Schreber 
is said to have fallen victim to unconscious homosexual wishes 
which his personality repudiated, his delusions (symptoms) con- 
stituting a compromise. Thus the wish fulfilment, enjoying 
intercourse like a woman, is said to have ‘gained ascendancy’ 
(F. 432) although Schreber to the day of his discharge from 
the hospital continued only to hope that in ‘the remote future 
. . . his transformation into a woman would come about’ 
(F. 432). This appears to the unbiased reader a bare minimum 
of gratification ‘for the inordinate suffering and privation that 
has been mine for so many past years’ (FS. 415) . 

Furthermore Schreber's libidinal conflict is explained by 
Freud on a genital level only, centering around the inverted 
cedipus situation. Hence the pregnancy fantasies Freud de- 
scribes as the consequence of being used as a woman in inter- 
course and as a means to or the sequel of passive homosexual 
wishes; in either case derived secondarily. 

Freud (28) summarizing his views on Schreber made this 
point clear beyond any doubt (29): ‘nothing sounds so re- 
pugnant and incredible . . . as the little boy's feminine attitude 
to the father and the fantasy of pregnancy derived from it’. 

3. While stressing that the precipitating factors can only 
be surmised in the absence of sufficient material in the Memoirs, 
Freud suggested what some of them may have been. (a) 
Schreber had ‘no son to console him for the loss of his father 
and brother—to drain off his unsatisfied homosexual affections’ 
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(F. 442). This does not seem a satisfactory explanation, apply- 
ing as it does to so many people similarly situated who never 
fall ill. In fact the reverse might be argued, namely that 
Schreber's homosexuality was neither aroused nor revived by 
the very fact that he had no son. (b) Freud felt he ‘must not 
omit to draw attention to a somatic factor which may very well 
have been relevant. . . . Dr. Schreber was fifty-one years of 
age, and he had therefore reached a time of life which is of 
critical importance in sexual development . . . for men as well 
as women are subject to a “climacteric” ' (F. 430). The fact 
of a ‘somatic’ male climacteric seems to the writers, as to 
Niederland (50), uncertain and not backed by the findings of 
modern endocrinological research. Moreover, even if the fact 
is accepted it can have served as a precipitating factor only 
of his second illness in 1893, not of his first in 1884. (c) Ex- 
tending Freud’s argument, Niederland (50) finds ‘masculine re- 
sponsibility’ as the common precipitating factor for Schreber's 
illnesses, implying that he had no such responsibility before. 
Far from having ‘masculine responsibility’ suddenly thrust upon 
him, it is equally likely that Schreber was promoted to high 
judicial office at a comparatively early age because he carried 
responsibility so well. - 
. 4. IE ‘the exciting cause of the illness was the appearance 
in him of a feminine (that is, a passive homosexual) wish fan- 
tasy, which took as its object the figure of his physician' (F. 431), 
to whom he longed to return in his second illness, this cannot 
apply to the first. Freud says that a knowledge of the causes 
of the first illness ‘is no doubt indispensable for properly 
elucidating the second’ (F. 425). Indeed Schreber himself 
knew that both were intimately connected; on several occa- 
sions prior to the outbreak of his second illness he had anxiety 
dreams that his former illness had recurred. Further doubt 
"e in the validity of the mentioned precipitating factors from 
le fact, not known to Freud, that Schreber had another psy- 


chotic episode in 1907 (3) to which none of the assumed pre- 
cipitating factors could apply. 
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5. One of the main pivots of Freud’s analysis is that as his 
delusions spread Schreber substituted God for Flechsig, the 
loved, hated and feared male love object. Freud claimed re- 
peatedly in definite terms that Schreber identified God and the 
sun, and that ‘the sun, therefore, is nothing but another subli- 
mated symbol for the father’ (F. 439), a point much belabored 
by Katan (41, 42,43). Freud even adds a postscript to his paper 
adducing new mythological evidence supporting his view that 
‘the patient’s peculiar relation to the sun’ (F. 467) ‘expressing 
his filial relation . . . has confirmed us once again in our view 
that the sun is a symbol of the father’ (F. 469). 

Yet Freud himself quotes Schreber’s physician’s report that 
one of Schreber's stereotyped utterances during his early cata- 
tonic phase was his shouting for hours “The sun is a whore’ 
(ES. 438). Freud also quotes Schreber speaking of the mon- 
strosity of ‘God allowing himself to be f....d’ (FS. 408). That 
both these quotations are given in footnotes by Freud throws 
light on his conviction’that God and the sun were ‘nothing 
but’ father symbols for Schreber; he ignores their obvious 
female significance, and gives them in illustration only of 
this other facet of the boy's libidinal attachment and sub- 
mission to the father: the son’s rebellious, derisive and belittling 
attitude toward him (F. 435-437): 

But it is evident that Schreber clearly considered the sun 
both male and female, ambisexual, a point also made by 
Abraham (z): ‘. . . this bisexuality of the sun appears in 
Schreber’s case too . . . there can be no doubt of the female 
character of the sun symbol’. Further, Schreber refers to the 
sun as ‘the eye of God’ (S. 10), an ambisexual symbol according 
to Abraham (2), who quotes Rank and other authors in sup- 
port. This is in agreement also with mythological evidence 
(60), and further is borne out by the different gender of the 
sun in different languages; in Schreber’s the sun is feminine. 

We lay great stress upon this point because, if the sun was 
not exclusively a father symbol for Schreber, Freud’s theoretical 
deductions only partially cover the facts. The passive homo- 
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sexual wish fantasy ultimately derived from his infantile re- 
lation to his father and evidenced in his relation to the sun 
could not afford the whole explanation, but would throw light 
only on one aspect, however important, of his psychosis and the 
content of his delusions. 

All the evidence goes to show that the sun, far from rep- 
resenting only the father, mirrored Schreber’s own ambi- 
sexuality, being both male and female; in other words Schreber, 
as we hope to show in greater detail, was in a state of confusion 
about his own sex. Such fundamental doubt about their sex, 
though seldom expressly stated in the literature (9, 47, 52, 63), 
we have found a regular if not invariable feature in schizo- 
phrenics.? 

6. Physical (somatic) symptoms find only the barest allusion 
in Freud's analysis, whereas in Schreber's Memoirs they figure 
prominently; descriptions of his ‘physical tortures’ play as large 
a part as his delusional deliberations, and indeed merge with 
them. Freud mentions the ‘enormous number of delusional 
ideas of a hypochondriacal nature which the patient developed’ 
and points to ‘the fact that some of them coincide word for 
word with the hypochondriacal fears of onanists’ (F. 441). 
Freud seems to have been aware of deficiencies in his estima- 
tion of these physical symptoms: ‘I must not omit to remark 
at this point that I shall not consider any theory of paranoia 
trustworthy unless it covers also the hypochondriacal [Freud's 
italics] Serres by which that disorder is almost invariably 
pein 3 (Œ. 441). Freud’s disregard of the physical symp- 
ates SEN Seis Surprising as Schreber's first illness in 1884 
Mitte dee: hypochondria . .. without the Occur- 
Mr A cidents bordering on the sphere of the super- 

(FS. 390), marked by insomnia, depression, preoccupa- 


bis loss of weight and 'other hypochondriacal symptoms’ 


2M. Bleuler in a personal commi i 
unication (8) states that E. Bleul ld have 
eed that ‘ . er wou. 
agn anid da ue are almost invariably, if not invariably, in doubt to 
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Freud assessed the physical symptoms as organ pleasure, as 
masturbatory equivalents or expressions of guilt and anxiety 
due to masturbation, particularly the fear of castration. Other 
authors have followed Freud with the result that psychoanalysis 
has little else to say about physical symptoms and their mech- 
anism; commonly they are treated with less interest, respect 
and understanding than mental symptoms (48). 

One historical reason is that hypochondria was classed as 
an actual neurosis by Freud (78), and he stated (24): “The 
problems of the actual neuroses, in which the symptoms prob- 
ably arise through direct toxic injury, offer no point of attack 
for psychoanalysis; it can supply little toward elucidation of 
them and must leave this task to biological and medical re- 
search’; and (23) ‘the symptoms of an actual neurosis have no 
“meaning”, no signification in the mind’. Jones (40) regretted 
that Freud could not be persuaded to take up the problem 
of the actual neuroses again from where he had left it in 1895. 
As it stands today the concept is unacceptable and useless, the 
theory of damming up of libido in one organ has not led to 
deeper insight, but merely to a barrage of such terms as organ- 
heurosis, pregenital conversion, and erotization of organs. The 
toxic effect of undischarged libido is an outmoded concept, 
however hard it seems to die. j 


HYPOCHONDRIASIS AND PREGNANCY FANTASIES 


Beni in the Schreber case was aroused during a sys- 
tematic investigation, mostly during psychotherapy, of patients 
with intractable pruritus ani, some of them psychotic (47). 
nts were found to be suffering in varying degree from 
hondriacal syndrome, of which pruritus ani was only 
eading symptom. It was found to be due to reactivation 
of unconscious intestinal pregnancy fantasies. This finding 
applied to ‘both male and female patients and therefore was 
not found to be consequent to an upsurge of homosexual libido. 
Naturally pregnancy fantasies had secondarily homosexual im- 
plications for men, and they carried a castration threat; pri- 
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marily, however, these patients were suffering from an archaic, 
pregenital, asexual procreation fantasy expressed in physical 
symptoms. ‘Procreation’ is used to emphasize the primitive- 
ness of these fantasies. Some patients had symptoms rem- 
iniscent of the couvade, a custom in which archaic pregnancy 
fantasies in the male are also expressed in physical symptoms 

. without prior upsurge of homosexual libido; indeed they are 
‘prephallic’ (70). Furthermore no ego nor superego prohibition 
was found operative against these fantasies; but they were 
incompatible with reality and mature sexuality, both male 
and female, and indeed their conscious appreciation was in- 
compatible with intact mental functioning. 

Because several patients showed striking similarities to 
Schreber’s somatic symptoms, we came to re-examine his 
Memoirs and to approach his case via his hypochondriacal de- 
lusions. 

LITERATURE ON PREGNANCY FANTASIES 


It is striking that so little interest has been shown in preg- 
nancy fantasies. This is surprising since Freud held that 
the child assumes first that everybody is like itself, and that 
when it discovers that this is not so, it wishes to have what it 
has not got. Thus. the girl's penis envy fills psychoanalytic 
literature to overflow, while the boy's envy of childbearing 
receives almost no attention. Glover (37) notes '. . . although 
less attention is paid to the fact, it is undeniable that the boy's 
unconscious disappointment at being unable to emulate his 
mother's feat of baby-production is as deep as the correspond- 
ing jealousy of the girl that she does not possess male or- 
gans.. e Jones (59) finds *mutual envy between the sexes is 
common in early childhood . . . the male one, envy of the 
female capacity to give birth to children, is less recognized 
than its counterpart’. 

i In A Neurosis of Demoniacal Possession (25), a case similar 
in many smaller details and, like Schreber's, classed as a 
neurosis, Freud speaks expressly of pregnancy fantasies which 
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the painter must have had since the figure nine occurs sig- 
nificantly in his pacts with the devil, and states (28): “What he 
is struggling against is the feminine attitude to the father, 
which culminates in the fantasy of bearing him a child’. And 
again: ‘The feminine attitude to the father became repressed 
as soon as the boy realized that his rivalry with the woman 
for the father’s love implies the loss of his own male genital, 
that is to say, implies castration’. Like Schreber he had somatic 
symptoms which Freud makes no attempt to detail or inter- 
pret; he (26) ‘experienced all manner of things: also convulsive 
seizures accompanied by extremely painful sensations; on one 
occasion paralysis of the lower limbs occurred; and so on’. 

It is remarkable that Freud does not even consider pre- 
genital fantasies. Only two years before he wrote his observa- 
tions about Schreber’s Memoirs he had found that infantile 
sex theories assume (27) '. . . that babies come out of the anus; 
the second theory which follows logically from the first is that 
men can have babies just as well as women’. Freud (20) dis- 
cussing the infantile ‘cloacal theory’ of baby making, ‘the child 
being voided like a stool’, says that the child does not accept 
the fact that the woman alone has the painful privilege of 
giving birth to babies: ‘If babies are born through the anus 
then a man can give birth just as well as a woman. A boy 
can therefore fancy that he too has children of his own without 
our needing to accuse him of feminine inclinations.’ That 
procreation fantasies in children precede the knowledge of 
sexual differences and are therefore asexual was confirmed by 
Rank (6z, 62) from his anthropological studies. 

Binswanger (4) analyzed a ‘hysterical phobia’ in a girl and 
found it due to the reawakening of archaic intestinal pregnancy 
fantasies, following appendectomy; conception was thought to 
be caused by eating certain foods. 

Nunberg (57) says of a catatonic (58): "The process ran its 
course in two series: in a somatic series aimed at attaining 
organ pleasure, and in a psychic series directed toward the 
recovery of the lost objects’. The material is essentially con- 
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cerned with transitivism, impregnation, self-impregnation, 
birth, rebirth, immortality, the propagation of mankind, and 
death. The patient himself (53) ‘thought eternal life would 
result from my making these motions’, and Nunberg says (55) 
‘it is a birth fantasy tied up with the process of defecation’. 
Yet he concludes that (56) ‘the attack represents a perfect wish 
fulfilment and gives full assent to all perversions . . . the pa- 
tient’s whole endeavor is aimed at ridding himself of un- 
pleasure and at gaining pleasure through stimulation of the 
erotogenic zones or organs...’. In the period of hypochondria 
preceding his attack (54), ‘the connection of the body sensa- 
tions with sexual processes is obvious’. ‘A desire to be trans- 
formed into a woman and to propagate himself’ is taken as 
‘the psychic expression of the sexuality while it was still genital; 
it is therefore comprehensible that the accompanying sensa- 
tions bear this character’, 

Eisler (72) concludes that his patient indulged in ‘a passive 
homosexual wish fantasy . . . the neurosis mobilized a multi- 
tude of anal-erotic memory traces’, and ‘a memory . . . of child- 
birth observed in childhood led to identification with the suf- 
fering woman thought of as being tortured in childbirth’. Like 
Schreber the patient longed for a child and his marriage was 
childless. He was referred for treatment solely on account of 
somatic symptoms which included ‘a boring pain in the left side 
as if a solid object were trying to emerge" '. An x-ray exam- 
ination was found to have had the unconscious significance of 
impregnation. Eisler speaks of the Fruchtkern-complex (trans- 
lated as seed, but should be fruit pip) to illustrate patients’ 
preoccupation with the contents of feces and their carryin 
new life. i 

Boehm (ro) coined the term ‘parturition envy. Whether 
envy of the vagina in men has the same close relationship to 
Narcissism as penis envy in women or is based mainly on à 
REANA homosexual attitude to the father ‘cannot be decided’. 
eee (12) spun that ‘the original, asexual, “harm- 

wish for a baby arises very early, is based wholly on the 
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primitive identification of the child of either sex with the 


active mother . . . is neither active nor passive. . . . Contrary 
to our earlier ideas, the penis wish is not exchanged for a baby 
wish which . . . has indeed long preceded it.’ 


Jacobson (38) speaks of ‘unconscious feminine wishes to 
grow children’ and of ‘narcissistic components in a man’s long- 
ing for children which are apt to revive again his infantile 
frustrated feminine reproductive wishes’. She gives details of 
a case who from early childhood on had suffered from 'psycho- 
somatic symptoms (mainly gastrointestinal) and mild hypo- 
chondriacal fears’. She speaks of the patient’s ‘unconscious 
masochistic identification with his pregnant, i.e. castrated, 
mother’, and finds apparently no inconsistency in the fact that 
his mother’s ‘subsequent pregnancies lend themselves to a 
denial of female castration . . . the phallic—equated with preg- 
nant—mother’, She thus concludes that the patient identified 
‘with her as with a phallic woman ... a woman who grows 
babies'. i 

Freeman (77) could not find a clear relation between uncon- 
scious pregnancy fantasies and his patients’ passive homosexual 
impulses but found that ‘aggressive and sexual drives were 
stimulated by the (wife's) pregnancy’. | 

Evans (73), describing a case of simulated pregnancy in a 
male, assumes that 'the boy's passive wish for a baby from the 
father in the negative cedipus has its origins in this earlier, 
precdipal phase of development’. The case was diagnosed as 
‘anxiety hysteria’. His symptoms were all somatic: abdominal 
pain, diarrhea, nervous cough, etc. The patient described him- 
self as ‘a middle sex’. ‘As the purpose of this paper is limited 
to showing the significance of his pregnancy at the phallic level, 
attention should be drawn to the particular intensity of his 
fear of castration . . . it was as if he understood that to be loved 
as a woman by the father, he must submit to castration and 
his simulated pregnancy proved on analysis to be an attempt 
to pay that price.’ 
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The scant literature on pregnancy fantasies shows several 
weaknesses. 

1. That pathogenic pregnancy fantasies are almost exclu- 
sively reported in men shows that they are tacitly paralleled to 
mature, genital, uterine pregnancies, and this may explain why 
in girls they have attracted so little attention. It would appear 
that in girls such archaic pregnancy fantasies are supposed to 
be precursors of ‘normal’ childbearing. This is however not 
always so, as shown, for instance, by cases of pseudocyesis, by 
no means always hysterical (5). The frequency of anal birth 
fantasies in psychotic women also shows how pathogenic such 
fantasies can be even in females. 

2. Pregnancy fantasies in men are mostly considered as aris- 

ing in consequence of or as a cover for passive homosexual 
wishes. It is thereby also presupposed that the boy's mind is 
sufficiently structured and mature not only to recognize the 
existence of two sexes and their respective roles in procreation, 
but also that he is aware that pregnancy follows sexual inter- 
course, a fact not even appreciated in some primitive tribes 
(49, 66, 67). 
29 ‘Harmless’, asexual pregnancy fantasies preceding genital- 
ity are given due weight only by Freud (20)—but not in 
Schreber's case—and by Brunswick (zr) Both are theoretical 
contributions. Considerable weight attaches to Brunswick's 
remarks that the wish for a baby long precedes the wish for a 
pon because the generally accepted and freely quoted feces- 
penis-child equation tends to perpetuate the genital aspect of 
pregnancy fantasies to the neglect of these much earlier archaic 
asexual procreation fantasies. 

4. In keeping with the genital conception of such fantasies 
Most cases reported are labeled ‘hysterical’. Hence the stress 
Lavi on castration fears or wishes and on the libidinal and 
ii dace aspects of the inverted cedipus situation. De 

led reading of the reports brings doubt that the diagnosis 
of hysteria was adequate, whether used to describe the whole 
picture or only one isolated symptom in an otherwise differ- 
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ently diagnosed case. The term ‘hysteria’ is still used freely 
and incorrectly, and Kraepelin’s (45) criticism still holds good: 
‘Quite commonly cases of early schizophrenia are misdiagnosed 
as hysteria’. Confusion between neurosis and psychosis is thus 
perpetuated, with far-reaching implications for therapy and 
prognosis. 

5. Lack of understanding and confusion appears to hinge 
around the somatic symptoms, their mechanism and diagnostic 
significance. It is noteworthy that all cases of pregnancy fanta- 
sies quoted in the literature had somatic symptoms predomi- 
nantly, which however being accorded no significance are scat- 
tered at random through the case histories. 


Il. SCHREBER'S MATERIAL 


The difficulty which Schreber experienced ‘of making the ma- 
terial clear, if only to a limited extent . . . things are dealt with 
which are not expressible in human language . . . they exceed 
human understanding' (S.2), is equally great when attempting 
to give a résumé and analysis. Concreteness of schizophrenic 
expression, mixture of primary and secondary processes, neol- 
ogisms and puns, tortuous associations and somatic language, 
difficulties of translation, comparison with Freud's findings, 
and lack of space all complicate the preseritation. We will 
therefore give an outline of our analysis supported by relevant 
quotations from the Memoirs. 


OUTLINE OF THE PSYCHOSIS 


Schreber fell ill when a wish fantasy that he could, would or 
should have children became pathogenic. Simultaneously he 
became doubtful of his own sex. His Memoirs might bear the 
subtitle ‘Whence Life? reproduction and the origin of life 
are considered from all angles: biological, embryological, geo- 
logical, mythological, theological, astronomical, literary, and 
supernatural. His extensive and detailed knowledge of these 
subjects shows the unconscious determination of his interests 
before he became ill. His psychosis was a quest to procreate; 
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speculations became reality and were jumbled up in a cycle 
which embraced birth, life, death, rebirth, resurrection, life 
after death, migration of souls. All centered around the funda- 
mental issue of creation and his own creative potentialities. 

His Introduction affords insight and an overall view: ‘the 
concept of eternity is . . . beyond man's comprehension; human 
beings cannot really understand that something can exist which 
has neither beginning nor end, that there can be a cause of 
things which is not itself caused by something (Ursache). . . . 
If God created the world, how then was God himself created? 
.. . There is no answer to this question as there is no explana- 
tion for His creative powers... . Man can only comprehend 
that something comes into existence by being developed or 
derived from something already in existence . . . and yet I 
believe-and I hope to prove later with examples—that God's 
creation is a creation out of the void (aus dem Nichts). . . . 
When the Christian religion teaches that Jesus was the son of 
God, it only approximates the human sense of these words . . . 
it must have a secret meaning, because nobody can assert that 
God as a being endowed with human genital organs had inter- 
course with the woman who gave birth to Jesus (S.2-3). - + - 
Such miracles are certainly still possible. . .. I myself have 
felt something similar to the Immaculate Conception in my 
owe body.... I have several times felt quickening correspond- 
ing to a human embryo, through God’s miraculous creative 
powers fertilization had taken place’ (S. 4; F.S. 413). 

Schreber pursued the quest ‘how can I a man be having or 
have children? To live through the various possibilities was 
his psychosis: as a man, by being changed into a woman, 
patthenogenetically, by divine impregnation and self-impregna- 
tion. He speaks of ‘parentless generation, spontaneous genera- 
ot ( Urzeugung), generatio aequivoca’ (S. 2-3, 241, 251). That 
Piece asta refer to him can be seen when he recounts 
i T tful and splendid visions’ (S. 73) he experienced about 
he en of the world ‘when I Tecapitulated . . . the whole evolu- 
tion of mankind in reverse order’ (S. 74). 
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'The different stages of his procreation fantasies, although 
here presented separately, are interwoven and run together 
through the maze of the Memoirs. There are three principal 
themes: procreation, change of sex, relation to God. 


PROCREATION AS MAN 


‘After one act of creation God left living creatures to per- 
petuate and reproduce themselves (S. 52, 53, 240), and retired to 
an immense distance (S.252); according to the migration of 
souls (S. 15) God drew up the souls of the dead, and after purifi- 
cation sent them down to be reincarnated' (S. 12). Hence He 
could not help Schreber to be fruitful unless a world catas- 
trophe necessitated re-creation of a new race (S. 10, 52, 53, 
240, 252). "To preserve the species one man is spared—perhaps 
the relatively most moral . . . reminiscent of the myths of Noah, 
Deucalion and Pyrrha’ (S.53). Schreber stressed in many 
places that he was such a moral man (sittlich hochstehend) 
(S.281, 292, 427). Into ‘the myths of world catastrophes and 
new creations’ (S. 53, 240) he introduced one new feature: 
besides the universal stories of 'devastating plagues (S. 74, 91, 
92), earthquakes, floods, ice age, immorality’ (S. 30, 52, 60), the 
destruction of mankind could be caused by an increase in 
nervousness. That he himself protested at length that he 
suffered from a nervous and not a mental illness (S. 268, 404- 
451), also shown by the title of the Memoirs, is further evidence 
that the ‘end of the world’ fantasy centered round him and was 
set in motion by his desire to bear children, “Through me 
the world has once again become the scene of God's creative 
powers’ (S. 259). 

Schreber lived through the fantasy that the world had come 
to an end, mankind perished (S. 71, 99, 119), people around 

8The myth of Deucalion and Pyrrha is presexual in character. Deucalion 
built a wooden chest in which he and his wife Pyrrha were saved from a deluge 
sent by Zeus. After floating for nine days they were instructed to renew the 
human race destroyed by the deluge, by veiling their faces and throwing behind 


them the bones of their mother. They interpreted this as meaning the stones 
of the earth. Those thrown by Deucalion became men, those by Pyrrha, women. 
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him seemed to be directly created by God in transitory forms, 
‘miracled men, cursory contraptions’ (FS. 456). The English 
translation misses the important point: fliichtig hingemachte 
Manner has a double meaning, firstly an anal implication—as 
pointed out by Niederland (50)—consonant with Schreber's pre- 
occupation with defecation. In the long passage quoted by 
Freud (FS. 406-408) Schreber speaks of ‘the symbolic meaning 
of the act of evacuation . . . in a certain sense the final act’ 
(FS. 406-407), obviously alluding to anal birth fantasies. 
Schreber's complaints therefore were not the son's rebellion 
against God, the father, but referred specifically to his failure 
to produce a child by anal birth. Secondly, the punning of 
Flechsig and fliichtig (S. 24) shows that Flechsig's soul had super- 
natural powers to fill Schreber's body with ‘little Flechsigs’ 
(S. 64, 82, 154, 158). It goes without saying that this also was 
asexual procreation, souls are ipso facto sexless, ‘they lose their 
identity in the process of purification’ (S. 18). 

Schreber could further procreate :asexually as a man if he 
were to die and be born again. Thus he thought himself dead 
(S. 73), read an announcement of his own death, significantly 
at Easter (S. 81), and speculated on being buried alive (S. 92). 
This was not his only intrauterine fantasy. The close connec- 
tion between sleep, death, birth, and rebirth, particularly in 
the migration of souls, explains his concern with ideas of death 
(S. 40, 43, 44) and suicide by hanging (S. 41), starvation (S. 57- 
58), drowning (S. 58) and poisoning (S. 59, 380). These most 

c procreation fantasies coincided with the worst physical 
tortures of his catatonic and most alienated phase. 


PROCREATION AS WOMAN 


bora of procreation as a man merged with and was 
the Vi Y PR by fantasies of divine impregnation like 
PRE n (S. 4) and Rhea Sylvia (S. 53). He ‘had to be 
jx Td (changed into a woman) to bear children’ (S. 53- 
x uisi a ke In consonance with the order of things, a pre- 
equisite and essential (S, 176-178): 'emasculation with simul- 
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taneous fertilization by divine rays would have led to my 
recovery' (Genesung means both recovery and delivery in child- 
birth) (S. 139). Once reconciled to the necessity of changing 
into a woman he improved and indeed finally recovered with 
this idea still florid. 'The reproductive aspect of the change 
into a woman is emphasized by Schreber's fantasies centering 
on breasts and buttocks, 'only on two occasions had I for a 
short time a poorly developed female genital' (S. 4). 

As divine impregnation did not materialize, Schreber felt 
that it was prevented 'in its purity of purpose and according to 
the order of things by impure rays emanating from Flechsig’ 
(S. 54, 139), whom he had endowed with godlike powers (S. 49, 
56, 109-111), since Flechsig had promised to ‘deliver’ him of his 
illness at the first interview (S. 39). If not accompanied by ferti- 
lization, emasculation was contrary to the order of things (S. 56, 
127, 139); here Schreber's homosexual temptations made him 
fear that ‘my body might be changed into a female body . . . 
for sexual purposes only; (S. 56, 98). 

Freud singled out this one aspect to explain the whole illness 
in terms of homosexual conflict, laying great stress on one night 
of six emissions (F. 429) which occurred several months after 
admission. Freud assigned to Flechsig the part of 'instigator' 
(F.421) and 'first seducer' (F.422). Because Schreber 'was 
anxious not to insult the "man Flechsig" . . . it is nowhere 
expressly stated that the transformation into a woman was to 
be carried out for the benefit of Flechsig' It must, however, 
have been Flechsig because 'no other individual is ever named 

. - who could be put in Flechsig's place’ (F. 427). 

The change into a woman was not punishment by castra- 
tion for forbidden homosexual wishes, nor was it a means of 
achieving such wishes; rather its purpose was to permit pro- 
creation as a woman. It was to be ‘accomplished by retraction 
of the genitals to be transformed in the abdomen into corre- 
sponding female reproductive organs together with the neces- 
sary bony changes in the pelvis’ (S.53). Schreber described 
how ‘my body seemed to have got smaller by six to eight centi- 
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meters, thereby approximating the size of a female body' 
(S. 149). The most consistent changes concerned ‘breasts and 
buttocks (S.176), although I retained male hair distribution 
on my chest and small male nipples . . . yet anybody seeing 
the upper half of my torso while I am standing in front of a 
mirror cannot fail to get the impression of a female body, 
especially if the illusion is supported by a few female adorn- 
ments’ (S. 280). This delusion accompanied him out of his 
psychosis. “The whole of the female body is covered with 
Wollustnerven, particularly the mammae . . . I can feel them 
under my skin, most marked on my chest where the woman's 
bosom is, they feel like string and ropelike structures with 
nodular thickenings’ (S. 277). One cannot fail to be reminded 
of his wife's early breast changes during her repeated unsuc- 
cessful pregnancies. 

These nodular tissues ‘are the Wollustnerven’ (S.279) with 
which 'God's rays or nerves' have filled him (S. 87, 279) and in 
which lies ‘the nature of divine creation’ (S.8, 151, 254. 259). 
Wollust therefore is readiness to conceive and be pregnant (S. 94, 
281) and part of Seligkeit (S. 281; FS. 410). Souls, being in a 
continual state of expectancy to be reborn, ‘are in a perpetual 
state of Wollust as an end in itself [hence he speaks of Seelen- 
wollust (S. 129)] whereas it is given to man only to perpetuate 
re isi (S. 281-282). "The new life to come is the Seligkeit 

. 12). 

In this way Schreber puns on Wollust, Seelen, Seelenwollust, 
Seelenwanderung, Seligkeit, gesegnet, segnend, selig, gesegneten 
Umstinden, which have in common the basic meaning of preg- 
Te birth, and tebirth. Freud disregarded the concreteness 
ee thought and expression when he took Wollust 
Hi: hee Tisi mature sexual lust. This permitted transla- 
Muir Mehr Mn such as ‘bliss’, ' (spiritual) voluptu- 
a onan NEA son and the same meaning in the 
totipsebetdibl 408), ing Schreber's intent totally in 


"Transformation into a woman’ therefore to Schreber meant 


mm 
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being a male with female reproductive features, a double-sexed 
creature well known in mythology (65). 'In the conflicting 
situation between God and myself . . . I have to find and apply 
myself to a fitting middle course (einen angemessenen Mittel- 
weg) (S. 283-284). It follows that Schreber was throughout 
basically uncertain about his sexual identity, and this is most 
clearly seen when he speaks of 'thinking of myself as man and 
woman in one person having intercourse with myself’ (S. 282, 
285; FS. 415), and ‘I repeatedly had the nerves belonging to 
my wife's soul in my body' (S. 121-122). 


BEGINNING OF ILLNESS 


Preoccupation with the homosexual aspect and overemphasis 
on frank delusions and hallucinations as hallmarks of psychosis, 
are responsible for the neglect of the prodromal phenomena 
of psychosis which marked the beginning of Schreber's illness. 

Schreber's first delusion developed during the weeks of in- 
somnia which followed his taking up office as Presiding Judge, 
on October 1, 1893. In one of these ‘almost sleepless nights 
+. . something odd happened . . . a crackling noise appeared in 
the wall . . . we naturally thought of a mouse, although this 
was impossible . . . as I have heard this noise innumerable 
times since I must attribute it to intervention by God (Gótt- 
liches Wunder) (S. 37-38). The child symbolism is obvious: 
parturiunt montes. .. . 

‘On the 8th or gth of November’ Schreber took sick leave 
to consult Flechsig who ‘gave me hope of delivering me of the 
whole illness through one prolific sleep to last from three o'clock 
in the afternoon to the following day. My going to bed (in 
my mother’s house) . . . was however postponed till the ninth 
hour (according to possible secret instructions received by my 
wife) (S. 38-39). This was his second delusion and in it the 
figure nine appears twice. In the context the symbol of preg- 
nancy is unmistakable as the following further data confirm. 

1. His first illness started in the autumn of 1884; he entered 
Flechsig’s Clinic in December and had recovered sufficiently 
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to leave in June 1885. The illness therefore lasted about nine 
months. 

2. His second illness started in October 1893—nine years 
after the outbreak of the first. 

g. It lasted nine years from 1893 until his decertification 
in 1902. 

4. Schreber was transferred from Flechsig's Clinic to the 
mental hospital Sonnenstein on June 29, 1894. Nine months 
after the first consultation with Flechsig, "in the first weeks of 
my stay at the Sonnenstein, certain important changes took 
place with the sun...’ (S. 135). 

5. The figure nine appears repeatedly in the book in numeri- 
cal combinations: for instance on pages 104-107, he speaks five 
times of 4-5, 40-50, 4th and 5th; two further instances will 
follow. 

The night after seeing Flechsig ‘was almost sleepless’, and 
he had to be prevented from suicide by his wife. ‘Next morn- 
ing my nerves were shattered; the blood had left my extremities 
and gone to the heart’ (S. 40). He was admitted to Flechsig's 
Clinic ‘and put to bed which I did not leave for four or five 
days . . . my illness grew rapidly . . . I was concerned only with 
ideas of death’ (S.40). ‘In the fourth or fifth night after 
admission I was forcibly moved to a padded room . . . was 
delirious . . . and tried to hang myself... . I was dominated 
by the idea that if sleep was no longer procurable for a person 
suicide was the only alternative (S.41).... My will to live 
had vanished completely; I could see no way out but suicide' 
(S. 43-44). 


ACUTE STAGE 


: On admission *he was chiefly troubled by hypochondriacal 
ideas, complained that he had softening of the brain, and would 
soon be dead, etc. (FS. 391). Although delusions and hallu- 
cinations soon made their appearance, it was not until four 
months after admission that 'the first signs of supernatural 


intercourse began, namely of a nerve connection (Nervenan- 
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hang) kept up by Flechsig, in that he spoke to my nerves with- 
out being present in person’ (S.44). Schreber felt that his 
wife's absence for four days and a night of six emissions ‘were 
decisive for my nervous collapse’ (FS. 429; S. 44). 

Freud interpreted this ‘by assuming that they [the emissions] 
were accompanied by homosexual fantasies which remained 
unconscious . . . the presence of his wife must have acted as a 
protection against the attractive power of the men about him' 
(F.429). We would go further: the presence of his wife may 
have helped him to maintain the distinction between male and 
female and keep at bay uncertainty about his sex. In her 
absence total identification with the reproductive woman took 
place: ‘in my opinion emasculation (change into a woman) of 
à human being who sees spirits (eines Geistersehers) must 
come about in certain circumstances, once he has entered into 
irreversible communion with Divine nerves (rays)' (S. 45, 77). 
The clue to this sentence lies in ‘certain circumstances’, gewisse 

Umstände, a usual term for’ pregnancy; in other words the idea 
of emasculation is derived from his procreation fantasies and 
the change into a woman is secondary to them. 

He continued to deteriorate and was catatonic when trans- 
ferred to the Sonnenstein in June 1894. There, nine months 
after the beginning of his illness, terrifyitig and threatening 
miracles occurred; a second, smaller sun appeared in heaven 
(S. 135), ‘it was a holy time’ (S. 63, 77). ‘Holy time’, heilige Zeit, 
is a reference to Christmas, the time of the birth of God's son. 


HYPOCHONDRIACAL DELUSIONS (SOMATIC SYMPTOMS) 


In the acute stage of his illness he was living through a 
fantasy of giving birth which might be interpreted from his 
Schizophrenic language; proof is afforded by examination of his 
Somatic symptoms, which clearly express ideas of pregnancy and 
birth. That these somatic symptoms were most severe during 
his first year at the Sonnenstein (S. 151) may be partly explained 
by the name: the sun is the giver of life, and the stone is a 
symbol of the child (compare Schreber's reference to Deucalion). 
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‘During the first year of my stay at the Sonnenstein the mira- 
cles directed against my body were of a very dangerous nature 
. . . they alone would fill a whole book (S. 148). Although 
they may sound very strange I can only say that no memory 
is more certain . . . what can be more definite than events 
lived through and felt on one's own body? (S.151). Those 
most in consonance with the order of things were the miracles 
concerned with my emasculation’ (S.149). These were the 
changes into a reproductive woman, the ‘milder’ ones which 
we have described earlier. 

More serious and 'multifarious were the miracles directed 
against my internal organs’ (S.149). They were ‘extremely 
painful (S.149) ... and damaged my whole body so that no 
organ went unscathed, [and] gave me constant concern for my 
life and health’ (S. 148). They refer to intestinal, abdominal 
and head pregnancy, to giving birth, and being born. We 
append a selection without comment, except to point out that 
some of his somatic delusions are exact replicas of well-known 
mythological birth legends, eg. smashing of ribs (Adam), 
splitting of head (Zeus), plurality of heads (Janus, the double 
or four-headed, fons et origo of all things, who presided over 
all beginnings of birth, enterprise and the year). 

He had a different heart (S. 150); tuberculosis of the lungs, 
à worm in them ‘either an animal or soul-like creature’ (S. 150) ; 
the diaphragm rose into his neck; stabbing pains were felt in 
the chest; his ribs were repeatedly smashed, but always reformed 
(S. 151, 313). ‘One of the worst miracles consisted of com- 
Pression of my chest so that I could hardly breathe’ (S. 151)- 
His stomach was exchanged for another, at times he had to live 
ae one and ‘food and drink simply poured into the ab- 

Vias cavity and upper part of my thighs as if into a sack’ 
(S. 151152). "The abdomen was filled, leading to sudden 
a tacks of diarrhea’ (S. 313); he suffered from severe constipa- 
ton, even total stoppage (S. 153-154). The lower abdomen 
Went rotten and the smell escaped from his mouth. 

Many and the ‘most dangerous miracles were directed against 
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head and spine’ (S. 154): the skull was sawed to pieces, pulled 
apart, squeezed together, thinned, and perforated. Holes were . 
bored into it through which threads were pulled, which per- 
formed circular movements inside, nerves were pulled out, the 
Shape of the head was changed so that it became elongated 
and pear-shaped and a central cleft (fontanel) appeared. A 
new membrane covered the brain; ‘almost incessantly I had 
headaches hardly comparable to ordinary human headaches’ 
(S. 270, 142, 146, 154, 155, 159, 313, 350). “There was a 
time when souls with whom I was in Nervenanhang spoke of a 
multiplicity of heads (i.e. several individuals in the same skull) 
which they found in me, and drew back with the cry “for God’s 
sake that is a man with several heads”’ (S. 73). ‘For a long 
time the rays (nerves) of God were present in my head in the 
shape of a human being . . . they have the power to change into 
human form or become human beings . . .’ (S. 255-256) . 

He also had 'Flechsig's soul in my body, in the shape of a 
large ball . . . it was impossible to digest; because I felt sympa- 
thetic I let it escape from my mouth’ (S. 83). Little men in 
his feet pumped out his spinal cord which escaped from him 
in the form of ‘clouds from my mouth’ (S. 154, 160). He had 
Severe toothaches (S. 196, 270, 337), pains at the bottom of 
the spine, paralyses and cramps in the lower back (S. 160, 270); 


. Sudden attacks of hunger, nerve pains, severe sciatica, transient 


paralyses, boring pains in the bones, especially the thighs, and 
Swelling of the feet. Many miracles concerned his eyes (S. 157, 
158, 160, 270, 313, 321, 349, 350)- 

In summary, the deepest layer of his procreation fantasies 
and his greatest suffering lay in the somatic hypochondriacal 
delusions. These also form the connecting link between his, 
first and second illnesses. The somatic symptoms therefore are 
complementary to and of equal significance with the psychic 
Symptoms. ,The patient himself showed that he knew this 
when he spoke of ‘all the attacks which in the course of years 
have been made on my life, my body, my manliness and my 
reason...’ (S. 119, 127, 140). 
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Ill. DISCUSSION AND CONCLUSIONS 


We have interpreted Schreber’s case as a reactivation of uncon- 
scious archaic procreation fantasies including self-impregnation, 
with regression to a stage of absolute ambisexuality expressed 
in doubt and uncertainty about his sex. The fantasies are in 
part represented by somatic symptoms, hypochondriacal delu- 
. sions. They also led to delusions and hallucinations centering 
on creation and the origin or life, whether by God or the sun, 
sexually or parthenogenetically. 
lt has been shown that these procreation fantasies find ex- 
pression at various levels. At their most mature, the genital 
level, Schreber's wish for a child had been repeatedly frustrated 
in his marriage. Next came the idea that 'as a woman he 
would have managed the business of having children more suc- 
cessfully’ (F. 422), and hence his attempts to identify with the 
childbearing or parturient woman. 


TRANSFERENCE 


Freud described Schreber's relation to Flechsig as libidinal 
‘transference . . . the patient having been reminded of his 
brother or father’ (F. 431) which ‘after a lapse of eight years’ 
caused his ‘severe mental disorder’ (F. 430). This ‘hypothesis’ 
(F. 430) naturally Jeaves out of account the negative transfer- 
ence not recognized by Freud in 1911. What is more impor- 
P it disregards the psychotic aspect of Schreber's 'transfer- 

ce’, 

At the first interview, before hospitalization became unavoid- 
able, Flechsig unwittingly played into Schreber's already active 
delusions about procreation; he ‘gave me hope of delivering 
me of the whole illness through one prolific sleep (einen ein- 
maligen ausgiebigen Schlaf (S. 39, 93). Sleep meant to 
Schreber the time of supernatural happenings: of dreams (S. 11 
47); of connection with divine rays, called nerve connection 
(Nervenanhang nehmen) (FS. 402; S. 142, 185, 199); of divine 
erematen (S. 11, 26, 47, 142, 144, 265, 340); and of emascu- 
ation (S. 40, 53). Sleep was also like death (S. 7, 141-142) and 
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rebirth of the soul (S. 7). All this gives meaning to the ‘tortur- 
ing bout of sleeplessness’ (F. 391), which ushered in his psy- 
chosis and took him to Flechsig. On hearing Flechsig’s promise 
he immediately formed a ‘psychotic transference’: Flechsig was 
going to deliver or impregnate him, or both. This idea was 
facilitated by clang association lost in translation: ‘the ability 
to form a divine Nervenanhang was obviously granted to a 
person who practiced Nervenheilkunde—the mental hospital 
was therefore called Nervenanstalt Gottes’ (S.25). Endowed 
with this divine power as head of the Nervenanstalt, Flechsig 
was supernatural and partly a soul (S. vu-xu, 55-57) in direct 
contact with God (S.82, 111). Herein lies the easy passage 
from Flechsig to God (S.49, 95) and ‘God Flechsig’ (S. 82). 
Had Freud been aware that Schreber though not overtly alien- 
ated was already psychotic at the time of his first interview 
with Flechsig (S. 36-39), he would not have considered 
Schreber's transference as exclusively libidinal and neurotic. 


ə 
HOMOSEXUALITY 


Freud felt ‘justified in maintaining the view that the basis 
of Schreber’s illness was an outburst of homosexual feeling’ 
(F. 429) , and the illness ‘the ensuing defensive struggle’ (F. 431) 
against castration and emasculation. Hence Freud’s central 
emphasis on castration fears and wishes, because ‘the idea of 
being transformed into a woman (of being emasculated) was the 
primary delusion’ (F. 397), and ‘voices which the patient heard 
never treated his transformation into a woman as anything 
but a sexual disgrace’ (F. 399). This is correct only in so far as 
it covers Schreber’s fears that his turning into a woman might 
be used for sexual purposes by himself or others, but leaves 
out of account the reproductive aspect of the change, the deeper 
and more pathogenic issue. 

Freud misunderstood ‘contrary to the order of things’ to refer 
to castration. Schreber himself considered castration ‘contrary 
to the order of things’ only if it meant lust without procrea- 
tion: ‘I became clearly aware that the order of things impera- 
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tively demanded my emasculation whether I personally liked 
it or no, and that no reasonable course lay open for me but to 
reconcile myself to the thought of being transformed into a 
woman. The further consequence could of course only be my 
impregnation by divine rays to the end that a new race of men 
might be created’ (FS. 400). Schreber makes this point clear 
in many other passages, as for instance: ‘Every attempt . . . at 
emasculating me for purposes contrary to the order of things 
(that is for the gratification of the sexual appetites of a human 
individual) . . . has come to nothing’, although ‘emasculation 
for... a purpose in consonance with the order of things is 
within the bounds of possibility and . . . may quite probably 
afford a solution of the conflict’ (FS. 399; S. 45, 51, 53; 54> 55» 
. 324, 127, 128, 139, 289, 397). Schreber, seeing this as an 

evolutionary possibility, thought it was 'a process which might 
last decades or centuries before it was completed’ (S. 387), s0 
that he would ‘probably die as a man showing early but unmis- 
takable signs of such a transformation’ (S. 289). 

Schreber's psychosis is not explicable as an outburst of homo- 
sexual libido unacceptable to his personality and repudiated 
by his ego, nor was his remaining delusion of turning into a 
Woman at the close of his illness an ‘asymptomatic wish fulfil- 
ment' of homosexual drives (F.432); it was by no means the 
only remnant of his psychosis as evidenced in his ‘Open Letter 
to Flechsig (S. vix). The regression is deeper and is 
basically to be assessed as a primitive procreation fantasy going 
beyond sex differentiation to a ‘middle sex’ and so clashing 
‘with ‘the established order of things’, that is, with reality: 
Hence his psychosis, 


PARANOID SCHIZOPHRENIA 


j Freud showed the importance of projection of homosexual 
libido In symptom-formation but did not explain the clinical 
entities of paranoia, paranoid schizophrenia, or Schreber's ill- 
ness. His endeavor to describe Schreber's psychosis as a mixture 
of two illnesses was not an advance; ‘double pathology’ thereby 
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introduced glosses over the clinical fact pointed out by Bleuler 
(7) that one is dealing with’ different aspects of one disease 
process. Freud, we submit, analyzed one part-aspect of 
Schreber's psychosis. Confirmation of our opinion can be 
adduced from the fact that projection of unconscious homo- 
sexuality has since been claimed to account for many other con- 
ditions, such as alcoholism, drug addiction, jealousy, even 
‘normal’ character traits. 

"The content of Schreber's psychosis is not unique. Schizo- 
phrenics frequently, if not regularly, are in doubt as to the 
nature of their sex, commonly speculate on religious ‘matters, 
particularly the end of the world, and live through pregnancy 
and birth fantasies. These last center around bowel function 
or the interior of the body; hence the common delusions of 
poisoning and refusal of food which represent fear of impregna- 
tion fantasies. It is significant that when impregnation fanta- 
sies are mentioned in psychoanalytic literature, they are rarely 
followed by interpretation, of procreation fantasies to which 
they must inevitably lead. 


COURSE OF ILLNESS 


Schreber went into his psychosis the same way as he came out 
of it. Shortly before it developed with the break-through of 
fantasies of being impregnated and with child, of giving birth 
and being reborn, he felt it would be nice to be a woman 
having intercourse. He emerged believing he was turning 
into a woman. To facilitate this he wore ‘sundry feminine 
adornments, such as ribbons, trumpery necklaces, and the like’ 
(FS. 400-401). In passing it is of interest that feminine adorn- 
ments, in particular necklaces, have their origin in the primi- 
tive presexual belief in the cowrie shell as giver of life and 
fertility (69). 

Freud argued that because this belief was ‘the earliest germ 
of his delusional system . . . also . . . the one part of it that sur- 
vived his recovery and was afterwards able to retain a place 
in his practical life’ (F. 400), it was proof of his thesis that 
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the libidinal homosexual aspect of changing into a woman was 
the cause of Schreber’s illness. But its occurrence both at the 
beginning and at the end shows that it was not the ‘salient 
feature’ (F. 400) , as Freud maintained, as it cannot account for 
the intervening years of his psychosis, including two of catatonic 
stupor with outbursts of violence spent in the padded room, 
the years of ‘massive hallucinatory stupor, totally withdrawn, 
experiencing inconceivable physical tortures, negativistic, and 
requiring forcible feeding’ (S. 462). Had Schreber's hope of 
turning into a woman with its homosexual implications been 
the most pathogenic factor, it is difficult to see how he could 
have recovered retaining this idea. 


MYTHOLOGY AND MEGALOMANIA 


Freud, discussing Schreber’s ‘mission to redeem the world’ 
(F. 395), says this ‘is a fantasy . . . familiar to us through the 
frequency with which it forms the nucleus of religious para- 
noia'; but in Schreber's case ‘the additional factor which makes 
the redemption dependent upon tHe patient being previously 
transformed into a woman is unusual and in itself bewildering, 
since it shows such wide divergence from the historical myth’ 
(F. 397) . 

This, however, is only apparently so. The Redeemer idea 
Springs from man’s quest to beget eternal life, immortality 
(S. 31), and represents ideas of rebirth, 'except a man be born 
of water and the Spirit... It isa variant of the ‘fountainhead 
and parent story’ (68) of the destruction of mankind followed 
by a series of new creations, which is man's primitive, pre 
Sexual attempt at explaining creation (the origin) and procrea 
tion (the continuation) of life. All these aspects are discussed 
by Schreber. 

During the florid catatonic phase Schreber experienced bodily 
pregnancy and birth, which he took to mean that the end of 
the world had come. The ‘psychotic’ idea of feeiing new life 
ie his body (S. 4, 82, 115, 116) became conscious in the guise 
of being chosen to renew mankind. Far from seeing ‘the end 
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of . . . his subjective world . . . since he has withdrawn his love 
from it’ (F. 456-457, 460), the delusion of world catastrophe 
necessitated and fulfilled his bringing forth new life (S. 114). 
The men around him were ‘miracled, cursory contraptions’, not 
because of ‘the loss of his libidinal interest’ (F. 462) in them, 
but because only if mankind had perished could Schreber's pro- 
creation wishes be fulfilled as 'sole survivor to renew mankind' 
(S. 4, 16, 71, 99, 119). This also is the reason why he became 
the center of attraction of all rays (S. 262, 265, 322). 

The idea of male unisexual procreation hidden behind the 
Redeemer fantasy marked the worst phase of his illness, ‘massive 
hallucinatory stupor, totally withdrawn, experiencing incon- 
ceivable physical tortures’ (S. 462). This fantasy gradually 
merged into and was replaced by ‘something similar to the 
Immaculate Conception’ (S. 4), he slowly acquiesced to being 
turned into a woman in order to bear children (S. 61, 178, 289; 
FS. 400) , and from then on he awaited divine impregnation. 
For a woman it was in consonance with the order of things to 
bear children. This was ‘the reconciliation’ and with it he 
began to improve. ‘I would like to meet the man confronted 
with the choice of either being a demented man (biddsinnig) 
or a spirited woman (geistreich) who would not choose the 
latter’ (S. 178). j 

Freud explained that when Schreber was 'reconciled to play- 
ing the part of a female prostitute . . . the solution of the con- 
flict . . . the replacement of Flechsig by the superior figure of 
God . . . called up no such resistance on the part of his ego' 
(F. 432, 415, 420; FS. 400). In fact, 'the task of providing God 
himself with the voluptuous sensations that he required' (F. 432) 
was die Wollust pflegen, an obsolete expression used in Genesis 
XVIII, 12, when Sarah, old and barren, is promised a child 
by the Lord and says, Nun ich alt bin soll ich noch Wollust 
pflegen. By Wollust pflegen Schreber meant keeping himself in 
readiness to receive divine impregnation as a woman ($.178-179, 
281-282, 285). To keep God in contact with his nerves 
(Nervenanhang) was to ensure that He would complete the 
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change and ‘not withdraw to an immense distance’ until divine 
impregnation was accomplished. 

Schreber’s transformation into a woman is thus seen to be in 
perfect agreement with a variety of mythological and religious 
beliefs. 


RELATION TO GOD 


Freud saw in Schreber's relation to God his relation to his 
father and described it as ‘singular and full of internal contra- 
dictions’ (F. 401), ‘the strangest mixture of blasphemous criti- 
cism and mutinous insubordination . . . and of reverent 
devotion’ (F. 435-437, 408-409). "Through the whole of 
Schreber’s book . . . runs the bitter complaint that God does not 
understand living men . . . God was only accustomed to inter- 
course with corpses’ (F. 402, 405). This Freud explains as 
mockery of his father, a physician (F. 437). 

But if we remember mythology, Schreber did not deride God, 
the Father. He was in conflict with him. God after one act 
of creation delegated His creative powers to man and woman 
to reproduce themselves. He drew up to heaven the spirits 
and souls of the dead, assembled them there after purification 
to await reincarnation when a child was born. In this ‘migra- 
tion of souls’ God could no longer intervene in the reproduc: 
tion of mankind on earth except by a miracle. Thus God dealt 
only with the souls of the dead which ascended after death, 
but not with living people. The conflict into which Schreber 
came with God and, through him, God with His created world, 
was that Schreber was barren and God although He must have 
given him the wish could not intervene to make him fruitful, 
a ini in His wisdom and eventually a danger to His creation 
mane ds (F. 404-405; S. 10, 11, 30, 52, 53, 240. 25% 

The element of megalomania, the aggrandizement of the 
€8o (Œ. 459) as compensation for homosexual wishes, becomes 
on striking when ‘his singular position is seen to result from 

1s procreation wishes; a point which emerges clearly from 
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2. 
Freud’s own presentation (FS. 395-396). In the English this is 
unrecognizable because the essential and derived meanings of 
Seligkeit are lost by translation as ‘bliss’ or ‘state of bliss’. Selig- 
keit is the state of perpetual readiness of souls (Seelen) to be 
reborn (S.12) and of ‘continued existence (Fortdauer) after 
death’ (S. 344). Wollust far from being sensual voluptuous- 
ness is ‘closely allied to Seligkeit’ (S. 281). 


THE FIGURE NINE 

Freud (27) stated that ‘reference to the number nine, what- 
ever its connection, directs our attention to a fantasy of preg- 
nancy. In Schreber's material the part played by the figure 
nine eluded Freud and this may be taken as further evidence 
that he underrated the importance of this aspect. 

PRECIPITATING FACTORS 

Schreber's marriage was childless. Freud mentions this ‘frus- 
tration’ and says, ‘Dr. Schreber may have formed a fantasy that 
if he had been a woman,he would have managed the business 
of having children more successfully’; but adds, ‘and he may 
thus have found his way back into the feminine attitude toward 
his father, which he had exhibited in the earliest years of his 
childhood’ (F.443). Schreber himself singles out this disap- 
pointment: ‘After recovery from my first. illness I spent eight 
years with my wife—years upon the whole of great happiness, 
rich in outward honors, and only clouded from time to time by 
the oft-repeated disappointment of our hope that we might be 
blessed with children’ (FS. 442). It is obvious that he alludes 
to miscarriages and stillbirths. To us it seems legitimate to 
assess these misfortunes as precipitants of both illnesses because 
they reactivated unconscious procreation wishes. With the end 
of his wife's reproductive period approaching, his disappoint- 
ment must have become increasingly severe and hence patho- 
genic. In an extended form, this factor could possibly also 
have played a part in his third illness. 

Promotion to presidency of a court of five judges, ‘most of 
them up to twenty years older’ (S. 37), may have made Schreber, 
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as a father figure among ‘fathers’, feel the lack of children 
more keenly. 

Freud believed somatic climacteric factors operative in 
Schreber a debatable point. But the approaching ‘change of 
life’ in Schreber’s wife may have given additional impetus to 
unconscious fantasies culminating in ideas of ‘change of sex’. 
Loss of ability to bear children is loss of a female sexual char- 
acteristic; hence ‘change of life’ in women comes to mean 
‘change of sex’. In fact the very expression ‘change of life’ 
implies unconscious appreciation of ‘change of sex’. Life and 
sex can be used synonymously, as when an impotent patient 
complains that ‘there is no life’ in him. The assumption of a 
‘change of sex’ in women can be extended to men; we have 
repeatedly found such a belief. 

Hence the climacteric in its psychic significance may well 
have played a part, giving added impetus to Schreber’s uncon- 
scious uncertainty about his own sex and the possibility of 
change. 

THE SUN 


The sun as creator and promoter of life shares with God the 
center of Schreber's delusions. He projects the double nature 
of his procreative possibilities onto the sun which fertilizes, 
gives life, brings forth and maintains life, and keeps away 
death. These functions are synonymous and interchangeable 
a M primary process of the unconscious as well as in early 
religions and among primitive people today (19, 6r, 65). But 
as Freud saw only the male symbolism of the father in the sun, 
paid interpreted only the homosexual aspects of Schreber's 


AMBISEXUALITY 
dai. s E femaleness of the sun mirror Schreber's 
bed ut his own sex. At one stage even Flechsig was 
zw to appear as charwoman (S. 108) and von W's soul 
n almost always' the receptive and Schreber's the giving part 
(S. 193); in another place he records how his mind was exer- 
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cised as to whether furniture (S. 165) and articles of cloth- 
ing (S. 166-167) belonged to the male or female sex. His basic 
bisexuality had developed into a true manifest ambisexuality, 
male and female potentials being equally matched. He was as 
much both as he was neither. Thus he speaks of ‘thinking of 
myself as man and woman in one person, having intercourse 
with myself’ (S. 282) and ‘acting the part of a woman having 
intercourse with myself’ (S. 285). These ideas culminated in 
fantasies of self-impregnation. ; 

In this fundamental doubt Schreber exhibits a common 
characteristic of schizophrenics. Usually, however, this balanced 
imbalance of sex has to be deduced from psychotic expression 
and is not freely accessible. The insight afforded by Schreber 
on this point gives to his Memoirs their unique value. 


RESISTANCE TO PROCREATION FANTASIES 


How disruptive procreation fantasies are can be seen from 
the fact that they are rarely uncovered even in lengthy psycho- 
analyses, whereas the homosexual aspect is always reported. In 
a patient of Gillespie's (35), for instance, ‘in the fourth year 
of analysis, there was a strong tendency to identification with 
the pregnant mother—he thought he was getting very fat, grow- 
ing breasts and turning into a woman. . .. Interpretations 
relating to this pregnancy have met with a most violent resist- 
ance. Itis of interest that the material also emerged in somatic 
form. Another patient referred to by the same author broke 
off analysis after two years at the same point. 

It would appear that even in hospitalized psychotics, fantasies 
of birth and rebirth more easily become conscious and are more 
easily verbalized in female than in male patients; in the latter, 
as in Schreber, they usually remain confined to somatic delu- 
sions. Appreciation of them seems incompatible even with psy- 
chotic mental life. 

NEUROSIS AND PSYCHOSIS 


To call Schreber's illness a narcissistic neurosis implies that 
a neurosis is similar in structure to a psychosis, the difference 
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being one of degree only. But whereas it has been demon- 
strated that libidinal conflict lies at the root of the psycho- 
neuroses, such proof is lacking for the psychoses. Certain essen- 
tial differences seem to exist. For instance the psychoneuroses 
generally run a chronic course whereas the psychoses tend to 
be remittent or sporadic, and in them secondary (social) gain 
is inconspicuous or absent (46). Further, psychoneurotic symp- 
toms are a compromise formation between the repressing and 
the repressed. Many features of psychoses can only be under- 
stood as a break-through of unconscious fantasies. Sense of 
Teality is lost to the extent that these fantasies become auton- 
omous. 
LIBIDINAL CONFLICT 


Libidinal conflict arising from the cedipus complex is estab- 
blished by Freud as the basis of the psychoneuroses. Opposi- 
tion of the ego or superego to unapproved libidinal drives 
results in ‘defense neuroses’. The underlying conflict, being on 
a genital level and capable of being warded off, must therefore 
be potentially capable of becoming conscious. Homosexual 
urges opposed by the superego and warded off by the mechanism 
of projection give rise to such libidinal conflict. 

PROCREATION FANTASIES 


Archaic procreation fantasies have no superego disapproval 
for they precede superego formation. They were never con- 
scious in the same way as libidinal urges once were. The wish 
to produce or create, which can ultimately be traced to the 
urge to procreate, is intrinsically egosyntonic, It finds no oppo- 
sition in ego, superego, or personality. The innate urge to give 
d prolong life with its connotation of denying or averting 
iri E immortality is one of the mainsprings of 
QUUM Fi ue i Saag of creative work in both 

LN $ » primitive concept than reproduction, 
both in the history of the individual iui of Pakina. Thus 


pregnancy fantasy’ carries limitations avoided by the term 
procreation fantasy’. 


D 
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Schreber's Memoirs themselves are such a sublimation. He 
hopes that he ‘will be the middleman (Mittler) through whose 
personal fate fruitful knowledge will be gained by the rest of 
mankind’ (S. 337-338); that ‘the knowledge of a living God 
and the survival of the soul after death will bear fruit and act 
as a blessing (segenbringend) (S. 294); and that his experi- 
ences ‘when generally accepted, will be to the highest degree 
fruitful and productive (fruchtbringend) (S. vm). He speaks 
of ‘a new race of men born from the spirit of Schreber’ 
(FS. 443) , and of the draft of his Memoirs being titled ‘From 
my Life’ (Aus meinem Leben) which was ‘immeasurably richer 
in visions and experiences than the book’ (S. 195-196); and 
he says, ‘either I shall have children by divine impregnation 
or great fame will attach to my name’ (S. 293, 411). 

Most words used in this context lose much of their original 
meaning in translation. For instance segenbringend and frucht- 
bringend also mean fertilizing and to make pregnant. It is 
clear that in writing his Memoirs he was fertilizing and giving 
birth, i.e., procreating in sublimated form. 


HYPOCHONDRIACAL DELUSIONS 


It has been shown that Schreber’s delusions of procreating, 
giving birth, and changing sex formed the deepest layer of 
his psychosis. These fantasies appeared predominantly as 
bodily sensations and his delusions and hallucinations may be 
regarded as elaborations and rationalizations by which he at- 
tempted to account for them. The key to the understanding 
of his psychosis therefore lies primarily in his somatic symptoms 
as they also form the connecting link between his two illnesses: 
the first illness was ‘severe hypochondria without incidents 
bordering on the supernatural’ (FS. 390) . 

Somatic symptoms other than those of conversion hysteria 
have no, allotted place in psychoanalytic theory. As hypo- 
chondria they are considered ‘actual neuroses without psychic 
significance’ caused by toxic changes due to libidinization of 
organs. When physical symptoms are conceded psychic signi- 
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ficance they are almost always diagnosed as hysterical, irrespec 
tive of the setting in which they occur; Freud even speaks of 
Schreber's hallucinations as 'hysterical mechanisms' (F. 464, 
459). In either case they are classed as neurotic, ‘mature’; 
the operation of primitive psychotic mechanisms is disregarded 
(48). 

The term 'hypochondriacal delusion’ itself implies a psy- 
chotic mechanism. When such delusions are bizarre or gro- 
tesque, as for instance when Schreber felt that his abdominal 
organs had been removed and his body was an empty sack 
extending into his thighs (S. 152) , they are obviously psychotic. 
When such fantasies appear in milder, more usual and accept- 
able form, as when Schreber felt. that his bowels were stopped 
up (S. 153), the psychotic background may go undetected, and 
the incorrect diagnosis of neurotic libidinal or aggressive dis- 
charge phenomena may be made. 

In retrospect the ‘mild’ hypochondriacal symptoms of 
Schreber’s first illness, such as insomnia, concern over loss of 
weight, and palpitation, can be regarded as ‘psychotic’ because 
the same symptoms ushered in his psychosis. 

Psychoanalysts seem to make the diagnosis of psychosis de- 
pendent on the presence of delusions and hallucinations despite 
the fact that these were classified only as secondary symptoms 
by Bleuler (6) and not included among his five primary symp- 
toms. In their absence the diagnosis tends to be ‘neurosis’ be- 
cause preservation of sense of Teality is taken as the criterion. 
This is à principal reason why prepsychotics and psychotics are 
often diagnosed and treated as psychoneurotics. 


ABSENCE OF ANXIETY 
‘Hypochondria’ is a term often used to describe somatic 
AES eis accompanied by anxiety and fear. Freud speaks of 
Schreber's hypochondriacal delusions as onanistic fears, putting 
them on a level with castration anxieties and masturbatory 
guilt. Gillespie (31), however, showed that ‘overt anxiety is 
no part of a purely hypochondriacal state of mind . . . one of 
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the essentials of the hypochondriacal concept is . . . the absence 
of anxiety or similar affects’ (32). "The affect in hypochon- 
driacal preoccupation is . . . a type of interest, not of a fearful 
kind . . . a conviction and not a fear of disease’ (33). It is 
(34) ‘an affective condition best characterized as interest with 
conviction and consequent concern’. He stressed, as we have 
done, that ‘insufficient differentiation persists . . . so that anxiety 
states and hysterias are often mistaken for hypochondria’ (30). 
The essential lack of anxiety in hypochondria as compared 
with anxiety neurosis or hysteria is impressively demonstrated 
by Schreber who was puzzled but not anxious at a time when 
all his vital organs were being destroyed or had rotted away, 
and indeed remained conyinced that he was really invulnerable 
(S. 153) and would never die (S. 152, 290, 387). 
PSYCHOSOMATIC SYMPTOMS 

Interest in psychosomatic illness led the writers to re-examine 
Schreber’s Memoirs. Research in this field is largely hampered 
and misdirected because psychosomatic symptoms are regarded 
as neurotic, that is, hysterical or ‘actual neurotic’ (48). It has 
recently been put forward by one of us (46) that psychosomatic 
symptoms are not a neurotic defense against libidinal conflict, 
but are a break-through of unconscious fantasies or emotions. 
They originate in more primitive, that is to say psychotic, 
mechanisms whether they occur in psychotic, neurotic, or 
‘normal’ people. 

IV. SUMMARY 


1, The literature on the Schreber case is briefly reviewed. 
Freud’s conclusions have stood unquestioned, No new ma- 
terial from the Memoirs has been studied, and no new inter- 
pretations have been advanced. 2. Weaknesses and discrepan- 
cies in Freud’s study are pointed out with emphasis on the 
lack of distinction between neurosis and psychosis. Hypo- 
chondriacal delusions (somatic symptoms) are neglected by 
Freud and generally in psychoanalytic theory and Practice. 
8. In this light the literature on pregnancy fantasies is critically 
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reviewed. Overemphasis on genital, homosexual, and neurotic 
aspects has led to neglect of psychotic mechanisms, i.e., the 
irruption of archaic, pregenital, asexual procreation fantasies. 
4. Re-examination of Schreber’s material shows his psychosis 
to be a reactivation of archaic asexual procreation fantasies with 
concomitant loss of sex differentiation. He was as much male 
as female, both and neither. Libidinal homosexual conflict 
explains only the genital aspect of the change of sex, leav- 
ing out of account the fundamental psychotic procreative 
aspect of the transformation into a reproductive woman. 
5. Schreber’s absolute ambisexuality represents the ‘bal- 
anced imbalance’ of sex regularly, if not invariably, found 
in schizophrenics. 6. Freud's analysis is reviewed in the light 
of these findings. 7. Although much of Schreber's material 
can be interpreted from schizophrenic expression, the clue 
to his psychosis lies in the hypochondriacal delusions which 
are and express the deepest and most disruptive layer of his 
procreation fantasies. 8. The psychotic mechanism under- 
lying hypochondria and its relation to psychosis is discussed; 
its nosological position and bearing on psychosomatic symptom- 
formation are pointed out. 
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EFFECT OF THE BIRTH OF A SISTER 
ON A BOY IN HIS FOURTH YEAR 


BY Z. ALEXANDER AARONS, M.D. (NEW YORK) 
I 


A three-and-a-half-year-old boy developed acute anxiety directly 
following the birth of his sister. He was treated three times a 
week for nine months. This was not a completed analysis. Time 
did not permit exhaustive investigation into the genesis of his 
anxiety. Whether treatment should have been continued may 
be determined by a presentation of the case. Considering the 
acuteness of the boy's anxiety, prompt analytic treatment may 
have prevented the development of a neurosis or distortions of 
character that were incipient. It is often difficult to reconstruct 
or to assess the psychological effect that the birth of a sibling 
has in a child's life. This case, I believe, is further direct evi- 
dence that such an event may precipitate anxiety of psycho- 
pathological proportions. 
The, boy, Johnnie, was brought for treatment by a mother 
somewhat desperate because he would not stop holding his 
penis. In my initial conference with the mother she said she 
had always been his ‘princess’ and, because a new baby had now 
, come into the family, she felt that she must have ‘played a dirty 
trick on him’. Two weeks prior to this visit he had refused to 
close the fly of his pants and never stopped holding his penis 
while he was awake. He would play with his toys and eat with 
one hand while holding on to his penis with the other. He 
WORI go frequently to the bathroom throughout the day, some 
times to urinate, at other times just to stand a few seconds in 
front of the toilet. Whether at home or on the street he clung 
to his penis, resisting any attempt to dissuade him. He was 
an active child and liked to play out of doors most of the day: 
given the choice between fastening his fly or remaining indoo*, 
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he chose the latter. During these two weeks he had been 
reluctant to go to bed, frequently cried out in his sleep, awoke 
from nightmares, and sometimes went into his parents’ bedroom 
and stood crying next to their bed. He was occasionally taken 
into their bed or his mother would remain with him until he 
had fallen asleep. 

Six weeks prior to these events, a sister was born. The 
pregnancy and the impending birth had been discussed with 
Johnnie who showed considerable interest in the prospect of 
having a brother or sister. While his mother was in the hos- 
pital, Johnnie played with two boys, neighbors, who were three 
years older. He accidentally wet in his pants. The boys teased 
him and Johnnie went home crying. 

When the mother first brought Betty home Johnnie was 
curious and showed keen interest in the new baby. He made 
frequent comments about how much he loved her and followed 
his mother around as she cared for the baby. After his symptoms 
began, Johnnie insisted that Betty's crib be moved into his room. 
The mother acceded to ‘this demand. He was frequently 
observed fondling the baby and was pleased when she smiled 
at him. Whenever visitors came to the house he rushed to the 
door and quickly directed them to ‘come see’ his ‘new toys’; 
later he would tell them about his new baby sister. 

The mother described Johnnie as always having been an 
active, cheerful boy. He demanded a great deal of her time 
and attention; however, she never regarded him as a problem 
because he was so much fun and she was ‘fascinated’ by him. 
His transition from nursing to eating, and his toilet training 
were uneventful. He frequently saw his parents nude, and 
began to give expression to his sexual curiosity shortly after the 
age of two when he asked his mother why she did not have a 
penis. He once said he was sorry for her that she did not have 
one. He noted that women wore ‘panties’ and men wore 
‘shorts’, He took great delight in squirting water from a hose 
all over the yard. He imitated the dogs by urinating in the 
bushes, and invited his mother to come and see him do it. , 


374 ' 2. ALEXANDER AARONS 
While taking showers with his father, Johnnie showed great 
interest in his father’s ‘big penis’ and once asked permission to 
pull it, a request which was granted. A playmate, a girl two 
years older, was apprehended by the maid, a few months later, 
examining Johnnie’s genitals in the bathroom. When his sister 
came home Johnnie began again asking why his mother had 
no penis as his father did, and once said that he does not want 
to look like Betty. Several times Johnnie asserted that Stephen, 
a neighbor's eight-month-old boy, did not have a penis because 
he was too small. To prove that he was wrong, his mother took 
him several times to witness the changing of Stephen’s diapers. 
As Johnnie first came into the analyst’s playroom he was 
holding on to his penis. He showed little concern about 
this, greeted me affably, and proceeded to explore the objects 
in the playroom. He did not insist that his mother come into 
the room, but often he ran out to see if she was there under the 
pretext of telling her what he was doing. He frequently ran 
to the bathroom to make ‘wee-wee’. At no time did he let go 
of his penis. He was an alert and intelligent child, quickly 
responsive, soon telling his mother that he liked to come to my 
office to play. He had been prepared by his mother who told 
si wale id ‘worries’ and that I was the kind of doctor 
who could help him. As soon as i i eated 
Gi ead pdt : it was appropriate, I rep 
The boy's play was characterized by benign aggressiveness and 
mild curiosity. He explored the several rooms of the office 
suite and asked many questions about what was in them. He 
displayed that he knew the alphabet and that he could write 
on words, his parents’ names, his own, and his. sister's. 
uring the first two visits he played with fire engines and 
leaks printed JOHNNIE and BETTY on the black 
iie EPA: av p penres on paper and on E 
drawing the bo ia and girls, distinguishing them only : 
ain PODER get. Both had long legs and arms, and bot! 
‘rok HAS y provided with round ‘buttons’ drawn on the 
- He drew the round faces of clocks, filling in the numbers 
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; 


and carefully drawing the distinction between the ‘small hand 
and the big hand’. He came frequently with his toy guns, 


‘sometimes dressed as a cowboy, and saying that he was “Hop- 


along Cassidy. From the history and his initial play, it was 


evident that Johnnie was preoccupied with the anatomical 


differences between the sexes. It was evident too, in his cowboy 
gun-play, that he was adopting a phallic intrusive attitude. 
Drawing ‘buttons’ on the torsos seemed to indicate that there 
was some doubt in his mind as to whether the only distinction 
between boys and girls was the matter of size. 

A few weeks later his mother reported that the barbers who 
trimmed his hair had teased him for holding his penis; that he 
had cried and was unhappy the rest of the day. He had, in 
fact, gradually changed from a cheerful, active little boy to an 
unhappy and sometimes sulky child who cried easily. When 
I next saw him, I said I had heard that he was teased in the 
barbershop, and that I too was angry with the barbers for 
teasing him; then I told him that I was very angry with Stevie 
and Richard because they had teased him at the time of his 
‘accident’ when his mother was in the hospital with Betty. 
Johnnie at first looked pensive, then began a game of being a 
sheriff and putting Stevie in jail. "The next hour he resumed this 
game with more elaboration, having me act the role of Stevie, 
and tying me with rope. i 

Johnnie's play was interspersed with crashes of fire engines 
With automobiles. To one doll he gave his mother’s, to another 
his father’s name. Occasionally he would crash the fire engine 
into the doll representing his mother. Sometimes the father 
doll would be made to jump on the mother doll or knock it 
over violently—easy to speculate as representing his fantasies of 
the primal scene. 

_ He began a game of hide-and-seek, played with many varia- 
tions. Usually a doll representing him—less often his sister— 
Was hidden in the garage or one of the rooms of a dollhouse 
where the mother doll tried to find it. Once in a while the 
father doll would try to find it. To play hide-and-seek with 
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me, he would at times hide before I entered the playroom, 
becoming quite gleeful when I found him. Whenever I asked 
him to tell me why he refused to ‘zip up’ his pants he would 
say, ‘I don't want to talk about it today. Once I ventured to 
persist and he said, ‘I will talk about it tomorrow’. Finally I 
thought an interpretation was in order. I told him he was 
afraid that his penis would not be there if he did not hold on 
to it; I quickly added that I knew that it was always going to 
be there, and that he was unnecessarily worried. He continued 
to play, pretending not to hear me. In one way or another I 
repeated this interpretation to him. In his mother’s presence 
I said that Johnnie did not have to worry because his penis 
would always be there. His reaction was to play hide-and-seek 
with greater vigor, which was a dramatization of his need for 
reassurance: he substituted himself for his penis in this game 
and always managed to be found. 

The alternation of hide-and-seek with the crashing of motor- 
cars Suggested to me that, in addition to the danger of losing 
his penis, he feared it might be injured. I surmised that at the 
time of his ‘accident’ the teasing had included threats from the 
older boys. In repeating the interpretation I added that I was 
IE that nothing would happen to his penis and that if he kept 
it in his pants it would not be hurt. At first he ignored these 
interpretations or he stomped and made sufficient noise to drown 
Rohs bai Min day, however, he agreed with his mother 

Johnnie became more aggressive at home and belligerent 
toward his mother for the first time. Twice he kicked her in 
abi taking Betty out without him, even though his 
ie ra ned that it Was necessary to take Betty to a doctor. 

ith his adi Hg he insisted on having breakfast alone 
Ductig ag lads Shas he began to seek closer association. 
penis during the ae hightmares, and he held on to m 
the tote og x the playroom he knocked down al 
doll as slit unit i th especial violence toward the mothet 

Y acquired courage to express his destruc 


a ee n 
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tive anger at his mother and the baby. 


His mother reported that he got up one morning and an- 
nounced that henceforth he would wear only dresses, refusing 
otherwise to get dressed—which may well have been an instance 
of transvestitism in statu nascendi: perhaps he could obliterate 
the difference between boys and girls by proving that there is a 
penis under a skirt. During the following visit I repeated my 
interpretation that he held on to his penis for reassurance and, 
in addition, that boys always have a penis, and that girls never 
do, and that this is what makes the difference between girls and 
boys. The next day Johnnie walked into the playroom beaming, 
and pointed to his pants to show me that they were ‘zipped up’. 
I congratulated him. He listened to an elaboration of the 
previous interpretations with the additional reminder that he 
knew his father and I were not worried about our penises. He 
began to lose interest in games of hide-and-seek, but crashed 
the motorcars with increased intensity. I told him he was 
Worried his penis would be hurt, which was another reason 
why he held on to it. From this time, his symptoms did not 
recur and his mother reported that he was almost as happy as 
he had been before Betty’s birth. The resentment toward his 
mother, and his jealousy of his sister were, to be sure, not yet 
Worked through; and the extent to whioh he feared his father 
and regarded him as a rival remained to be seen. 


I 


Several days in succession Johnnie demanded as he came to the 
Playroom that we ‘play giraffe’. This consisted of having me 
Place a toy giraffe on a ‘mountain’ (window sill); then he 
would exclaim, ‘Say it's safe now’. Suddenly with one of the 
automobiles or fire engines he would sneak up to the window ' 
and crash the motorcar into the giraffe, knocking it down. I 
Would then have to pick it up, put it back on the window sill, 


and Johnnie would have me say, ‘It’s all over now’. Repeated 


from the beginning to the end of each visit, the game was given 
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little variation except, for example, that the giraffe should try 
to escape by 'climbing higher on the mountain". 

The boy's father, a virile man, was well over six feet tall. 
That this play was in part the child’s wish to overpower his big 
father, who was chief rival for sole possession of the mother, 
was confirmed by some of the boy’s then current behavior. 
When a man, a friend of the family, greeted the mother one 
day by embracing her warmly, Johnnie promptly struck at 
him with all his might. Whenever a paternal uncle would 
telephone and ask for the mother, if his father was not at home 
Johnnie would invariably hang up the receiver. The other 
more evident determinant of playing giraffe was its representa- 
tion of the boy himself and of his penis. The repetitive game 
was a task of mastering anxiety: despite the assault, the giraffe 
was still safe when all was overt 

Playing giraffe next alternated with avidly stuffing all of the 
toy dolls and animals into a small garage at the side of the doll- 
house. With the expenditure of much time and energy he 
jammed each figure in turn into the garage until he had them 
all packed in tightly; then he closed the door and the window. 
At this point I remembered that prior to Bettys birth his 
mother had explained to Johnnie that little babies grow in 
mommy's tummy’ until they finished growing there; then they 
came out, It was tempting to speculate that all babies, and 
especially Betty, were being packed off whence they came. 
Pius sig playing one day during this period, he acci- 
a en prd toddler and knocked it down. Johnnie 
hat bul ine aa OS and cried bitterly, fearing that he 
chr? ied e ay ild in spite of all Teassurance to the con- 
about his gu d 15 iia with his excessive concern 
his hostility LI a reaction-formation to counteract 

er. I told Johnnie that his mother had 
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described this incident to me, and I offered the interpretation 
that, much as he loved Betty, sometimes he wished that she 
would go back where she came from. Little boys, I said, some- 
times feel very jealous of their baby sisters. To my surprise, 
Johnnie readily assented, looked at me thoughtfully and replied 
‘Yes’. 

As he became less anxious he was correspondingly affirma- 
tive about his masculinity and his seniority. After accompany- 
ing his mother and sister to the doctor, he announced that he 
had not cried at all when given ‘shots’ but that Betty had cried 
a great deal. He boasted that as he was now four years old 
he would not cry. He then made a drawing on the blackboard 
of what he called ‘windows’. Asked what it meant, he said 
they were ‘ears’. Next he added two appendages, one small 
and one large, on each window. At the suggestion that the 
little ear might be Betty, he laughed, agreed, and said that it 
was ‘small’. He also alluded to Betty several times as being 
‘cute’, 

Johnnie invented a game of throwing water over a little doll 
which he called Betty. He laughed during the play and some- 
times called it a ‘joke’. At home he threw a pail of water over 
his sister and said ‘It was a joke’. I reminded him of his 
ambivalence toward Betty and his reply was, ‘Yes, I told you 
that last time’. A 

The mastery of his pathological fear of castration was attested 
by a report to his mother that he had played a ‘doctor game’ 
With a playmate, Jane. Jane’s mother was absent for a while, 
and when she returned she observed a suspicious look on Jane's 
face. She reported this to Johnnie's mother who asked him 
casually what kind of a game they had played. Johnnie -said 
that Jane had bandaged his penis with a stocking, and that he 


- in turn had to be her doctor. In the playroom Johnnie spent 


several hours bandaging the giraffe and giving it ‘shots’. When 
I asked him about the doctor game he said it was ‘fun’ and 
added that Jane told him that unless she could bandage his 
penis it might fall off. When he said this he laughed. I 


ent I visited Johnnie 
g some time with him 
his sister, and spoke 


e around the bedroom. 
e was no evidence of 


A DETERRENT IN THE STUDY AND 
PRACTICE OF MEDICINE 


BY I. PETER GLAUBER, M.D. (NEW YORK) 


Clinical material and formulations are presented in this paper 
in an attempt to illuminate some difficulties inhibiting the study 
and practice of medicine. The difficulties are related to certain 
unconscious meanings of this discipline. "These meanings stem 
from the normal modulations and pathological expressions of 
the broad instinctual roots of personality, as obviously they 
affect the choices of other vocations and professions as well. 
However, the difficulties which concern us here derive from 
specific instinctual drives and their modifiers only as they find 
expression in the studies and practices of medical discipline. 
Which special instincts and instinctual derivatives may im- 
pel one to study and practice medicine? As a medical student, 
Freud wrote wittily to a school friend: ‘I have enrolled in 
another laboratory. Here I am preparing myself for my real 
profession to torture animals or to torment people. I come 
to favor more and more the first term of this alternative’ 
(5). Fifty years later he compressed some of the major deter- 
minants into a few sentences: ‘I became a doctor through being 
compelled to deviate from my origifial purpose. I have no 
knowledge of having had any craving in my childhood to succor 
suffering humanity. My innate sadistic disposition was not a 
very strong one, so that I had no need to develop this one of 
its derivatives. Nor did I ever play the “doctor game”; my 
infantile curiosity evidently chose other paths’ (4). Thus Freud 
stressed sadism and its transformation into compassion; also 
infantile scoptophilia. Out of this awareness he cautioned: 
It is not greatly to the advantage of patients if their physician's 
therapeutic interest has too marked an emotional emphasis. 


Read at the meeting of the New York Psychoanalytic Society, June 24, 1952. 
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They are best helped if he carries out his task coolly and, so 
far as possible, with precision.’ Elsewhere he similarly advised 
analysts in training to observe their patients with the coolness of 
a surgeon. 

Simmel (18), following Freud’s observations, gave physicians 
an itemized context. Analyzing the ‘doctor game’, he found 
that it expressed the oedipus complex and anxieties from primal 
scene fantasies, including the important scoptophilic com- 
ponent; also, that the acting out was propelled by the forces 
of the repetition compulsion. He equated the neurotic coun- 
tertransference in the psychology of physicians with playing the 
‘doctor game’ and showed how it interfered with analytic prac- 
tice. 

This study does not include psychoanalytic physicians and 
students, though the basic principles of the countertransference 
are identical among all physicians. Simmel pointed out two 
related difficulties which apply to all neurotic physicians and 
students of medicine: failing to develop a countertransference 
which permits a flexible distance from their patient, they tend 
to regress to one of excessive identification; also, because of the 
taboo of the epistemophilic impulse, nurtured by the incest 
taboo, they cannot see. As a result of both difficulties, they 
cannot observe but must act. Another dilemma concerns prac- 
titioners who in their professional attitude Tegress to viewing 
illness as the introjected parental substitute which is symbolized 
MAUI ag To these the symbol is replaced by money, 

eh upon which they displace the whole incestuous sig- 

T their patients. This results in a taboo which 
aha ee from Teceiving money directly from 
ei yes [^ a is to remain well or free from a 
colt OF er Leiden in his work at the 
8 adequately paid for his services. 


Simmel drew à 
children and ds jm m between the ‘doctor game’ of 
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into a physician or a patient’. This leads to the conclusion 
that the psychogenesis of the choice of the profession of med- 
icine in an individual is a repetition of its phylogenesis, a 
fact made familiar through the researches of Róheim. Simmel 
quotes Róheim (r5) on the sublimation of sadistic instincts 
after the magician became the medicine man of primitive races. 
The magician’s primal crime, incorporation of the parent sub- 
stitute, was transformed into an excremental symbol or sub- 
stance which caused disease and which must be ejected in order 
that the patient might recover. 

Nunberg (73) stresses the possibility that a disturbance in 
professional efficiency may result from failure to relinquish the 
infantile fantasy of magical omnipotence with a consequent 
temptation for the doctor to be pressed into the role allotted 
him by the patient. Nunberg relates excessive identification 
With patients to a feeling of guilt, and states that a healthy 

- determinant for the practice of medicine is identification with 
the sick because every dogtor has had the experience of having 
been a patient himself. Introjection of the parent substitute 
as the substance which caused disease he calls demonic in- 

‘corporation, and he speaks of healing as ejection or counter- 
magic. Healing is also reincorporation, in sublimated form, 
on the level of genital libido. : The patient, considering the 
physician as a magician, sees him unconsciously in the role of 

| à mother as well as of a father. The physician gladly accepts 
the role, unaware of his unconscious childhood wish to create 

T new life and to bring children into the world. This wish is 
symbolized by the caduceus, the bisexual snake, connoting re- 

birth after death in sickness. 

Lewin (ro) shows the various ways in which medical edu- 
cation and the usual procedures in practice lend themselves 
to the normal transformations of such potentially disturbing 
phenomena as the patient's and the doctor's narcissism and 
Primitive aggressive drives, and the doctor's craving for the 
ideal compliant patient, the cadaver. According to Lewin the 
Cadaver represents the embodiment of all those preclinical 
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basic sciences which deal with inanimate physical and chemical 
forces and substances, dead specimens, and so forth. He does 
not discuss situations in which the countertransference becomes 
a neurosis, as exemplified in the failure to sublimate necrophilic 
fantasies. In this study such situations and fantasies constitute 
the important starting points. 

In his paper on Necrophilia Brill’s (2) clinical material deals 
primarily not with actual perverse behavior but with fantasies 
which he calls symbolic necrophilia, or sexual love for a dead 
body. Ours deals only with the fantasies. From his review 
of the literature and the three cases which he cites, two of 
which are his own, we learn the following basic phenomenology: 
a strong mother or grandmother fixation; fear of her death and 
the overcoming of that fear; aims of intercourse and mutila- 
tion of breast or body; vulturism; an inordinate craving for 
dermal contact; sado-masochism. ' The clarity of one of Brill's 
cases illustrates and corroborates our findings. It is the history 
of a man who became totally blind at four. He sought treat- 
ment because lie had a strong craving to act out some of the 
aforementioned wishes with a cadaver. He had an especially 
strong craving to wallow in carrion. "Taken with our findings, 
Brill’s material contains illuminating suggestions for further 
understanding in terms of ego and superego defects. Brill 
makes mention of them, but his discussion of meaning and 
causation is limited exclusively to the analysis of the id. He 
states that ‘perversion is nothing else but a magnified mani- 
festation of infantile sexuality, as a result of constitution and 
fate’, The constitution of this patient is, of course, the sum 
aoe Cro Reni zones including the skin, and, in this instance, 
UM EN However, Brill's discussion of the 

X » though it is comprehensive, is limited tO 

the patient's sexual development. 
PAs ag M TUM observations and formulations which 
lew: posit nius pce literature contains only à 
diical An Qe qs of case reports suggestive of important 
y and practice of medicine. An excep 
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tion is the literature on analytic countertransference, but here 
too the clinical excerpts are meager compared to the dis- 
cussion of principles. A number of brief remarks relate to our 
subject: Freud's reference (4) to resistance toward sexuality 
among physicians; Glover’s observation (6) on the aversion of 
physicians to treating venereal diseases; an interesting bit of 
analysis by Jones (8) of a physician who placed a rigid stetho- 
scope on his desk between himself and his patients; and 
Schmideberg's reference (17) to a patient who wished to become 
a doctor in order to witness accidents, and another study (16) 
in which she refers to the origin of surgery as possibly stemming 
from mutilation in connection with penitence. Henry H. Hart 
in a personal communication tells of a physician who, as a 
medical student, fainted in a urological clinic at the sight of 
penes exposed for treatment of venereal disease, thus expressing 
passive homosexual and feminine wishes. 

Kempner (9) reported on a woman medical student whose 
oralsadistic disposition led to her choice of profession. The 
orality and her identifications also produced an intestinal 
neurosis. 'The underlying psychopathology stressed was the 
orality and penis envy. The object of the paper was to demon- 
strate this orality; it is not clear, however, why the disturbance 
in identification and consequent neurosis affected her love rela- 
tionships but not her professional activities. 

Ernst Blum in an article (z) included a medical student, a 
patient, who identified intellectual attainment with potency, 
and examination with birth and rebirth. There is a striking 
quotation from a woman medical student-patient who used 
the title of Rank’s book, The Trauma of Birth—which she had 
Not read—to describe her ‘finding a new self after graduation’. 
Blum refers to puberal initiation rites which symbolize the 
excision of organs and their replacement by new and maturer 
Ones. He cites the interesting examples of a young man who 
had all his teeth extracted before an examination and a pre- 
examination epidemic of appendicitis in a school of fifty 
Pupils. He equates examination fear with castration fear and 
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the appendectomies with symbolic fear of birth and ritualistic 
initiation of rebirth. 

Deri (3) described a male medical student whose wakeful- 
ness was part of a hostile identification with his physician-father. 
This identification interfered with his study of medicine to the 
point of his having to give it up. He then identified instead 
with his superior stepfather and followed the stepfather's 
profession. 

Thus far we have reviewed the generic analytic psychology 
within which arise both the impulsions to study and practice 
medicine and the difficulties which interfere. Curiously, case 
reports of psychoanalytic studies on this subject are few and 
meager. My interest in this subject came about incidentally, 
through my interest in the psychopathology of identification 
(7) with particular reference to part-object identification and 
how this affects ego maturation. 

I shall begin with a single diagnostic interview which con- 
tains most of the significant phenoinena in sharp outline. 


CASE A 

a young physician just starting to practice was seen in con- 
nection with his application to work in a clinic. His record at 
college was outstanding, but in medical school his marks fluctu- 
ated considerably. For two years he was under psychotherapy 
because of disturbing consequences of an attachment to a girl 
whom he labeled a nymphomaniac and from whom he could 
not separate without the assistance of the therapist, who was a 

* When I saw him he was in the process of separating 
from another girl, and felt it was now easier to do this as 4 
a de pap he had received. Presumably, he had no 
Sa er duties as an intern but he believed that the 
interested in BM Were exploiting the interns and were not 
medicine parti yee When asked what branch of 
liked mediis d T attracted or repelled him, he said he 
gynecologists m pediatrics, but was especially repelled by 

ogists. They were hypocrites because, though they knew 
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‘their patients gynecologically only, they often addressed them 
as ‘dear’ or ‘dearie’. None of his letters of reference came from 
"members of the medical school faculty or executive officers of 
the hospital where he had been an intern, although this was 
—— "suggested in the application and was universally the custom. He 
explained that the custom seemed to him meaningless, as no 
faculty member ever really knows a student. It was noted 
that both his letters of character reference were from women: 
his therapist, and a professional friend of his family. 
| To summarize, this physician encountered difficulties in 
‘intellectual mastery in medical school, though he had been 
exceptionally bright in college. He was beginning to meet 
Obstacles in his professional studies and contacts. Obviously 
related to these obstacles was another set of concurrent difficul- 
‘ties. He showed a compulsion to flee from women, who seemed 
to cling to him so overpoweringly that he needed the aid of 
another woman, the therapist, to free himself. It seemed to 
him that women could know him and could educate him better 
than men who, moreover, tended to exploit him. But to know 
Women was also to fear them because of their holding power, 
and, if one would avoid hypocrisy, to dislike them as well. In 
other words, he had an ambivalent attitude toward women, in 
Which the hostile component was dominaht, with an intimation 
‘of a feminine identification. 
A conclusion suggested itself: perhaps there existed a con- 
Nection between this patient’s difficulties in intellectual mastery 
; of the fundamentals of medicine and a possible coexistent 
feminine identification. For in both his professional and his 
. heterosexual pursuits the obstacles which arose were similar in 
time of Occurrence, in acuteness, in incongruity, and in irra- 
: tionality. Therefore, it was not illogical to suspect a dynamic 
E 


.. relationship or some resemblance between the two areas. 
ie i 
am CASE B 

"d _A first-year medical student came to analysis because he was 
. Unable to concentrate upon or,remember what he studied, 
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despite long hours of effort. He was depressed and despondent, 
and contemplated quitting medical school. These events were 
preceded by his decision to break with his girl. This he ration- 
alized by supposing that she would not wait to marry him until 
he became economically self-sufficient, though she had never 
said so; and by saying that he was too proud to take any finan- 
cial assistance from either family. His occasional evening 
snacks of milk and cake with the girl’s brother and father were 
a more unmixed pleasure to him than was the girl herself. She 
was of a ‘good family, which meant that he might only ‘pet’ 
with her, though after his depression and despondency lifted 
he could have fairly enjoyable sexual intercourse with girls of 
lower social and economic levels. 

His mother he despised for her immaturity and frivolous- 
ness. His feeling for his father, a gentle but rather ineffectual 
man, was of friendliness and compassion, but not of intimacy. 
The one to whom he was closest and for whom he felt most 
respect was the maternal grandmothér, the best defined char- 
acter and main financial support of the family, who had always 
lived closely with them. This matriarchal structure extended 
further to the great-grandmother who also lived with them until 
he was about ten. : 

He felt particularly hostile toward the great-grandmother 
ss according to the patient, dominated the family by her 
hypochondriasis. Memories from this early period disturbed 
him. They included the visits of doctors who took her pulse 
pa as he believed, appeased her, since he felt there was nothing 
riii soin had decided he would not like to be 
eain. pest € did not respect men who did that kind 
sibi Roh ie Not respect such patients, who, however, 
such types as p group of Women than he was aware. For 
Aahe e wealthy matriarchal grandmother he had a 

of respect because of their power, though: he strove 
hard to become i power, though’ he s 
come independent of her. He associated warmth 
and affection with lower-class ld 
command but not ma Women only, whom he cou 
rry. For the rest, such as his mother and 


ve 
‘on, 
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‘respectable’ girls from his own own social background, he had 
hostility and a thinly disguised contempt. His idea of a real 


doctor was a surgeon who could do a major operation, such 


as a leg amputation. 

With his classmates he was shy, as he had been in the army 
where he kept to himself, was teased occasionally, and reacted 
aggressively. In the dissecting room he let the other members 
of the team take a more active role. He felt it was hard to 
adjust to the new subject matter. As an undergraduate he 
especially enjoyed the study of physical sciences because he 
could think out solutions to problems. In his medical studies 
this seemed less important. Anatomy, for example, was some- 
thing he could not master intellectually, as he had the physical 
Sciences in college. One somehow had to absorb it and be 
absorbed by it, he believed, merely by a feeling of closeness. 
Both processes seemed strange and frightening to him. At the 
same time he was becoming aware that his disturbed feelings 
about understanding medical subjects and about treating 
patients came from the fact that he would have to get into close 
contact with people. Once, discussing his work in the dissect- 
ing room, he made a slip, referring to the male cadaver they 
Were dissecting as ‘she’. He had several daydreams of working 
more actively in the anatomy laboratory. In all these the 
cadaver was a woman and the dissection involved the breast. 

Following his second year, he volunteered to work in a hos- 
pital during the summer. His work included drawing samples 
of blood for chemical testing. He mastered his anticipatory 
anxiety and did his work satisfactorily. After his depression 
lifted he spoke hopefully of the possibility of mastering his 
clinical subjects as in college he enjoyed mastering the dead 
Subjects of the physical sciences. He had less anxiety about 
Working with female patients. During this phase it was pos- 
Sible to observe his predepressive personality. He was some- 
what shy and reserved with classmates of his own sex, tended to 

ess men in authoritative positions as ‘Sir’, and found it 
“asy to approach girls. Though very wary of meeting girls of 
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his own class lest they get serious too quickly, he could easily 
approach girls at bars and waste no time before having sexual 
relations with them. He had no potency difficulties, though 
occasionally he suffered from retarded ejaculation. 

"This patient's difficulty with the study of medicine appeared 
at the point of transition between the pleasurable mastery of 
the inanimate sciences and the fearful eventuality of confront- 
ing patients, "The problem was to master the subject matter of 
his study which was undergoing a change; it seemed alive and 
dead at the same time, Such mastery could be attained only 
by closeness, incorporation and assimilation. In the dissecting 
room this was felt as the incorporation of the cadaver as object. 
Anxiety and depression appeared with the growing awareness 
that this had already been experienced by him before: namely, 
that in some ways he was one with the ‘dead’ mother—dead in 
the unconscious sense of being unresponsive, uninterested, 
withdrawn, and cold yet clinging. He conceived of his mother 
and his great-grandmother as being frivolous, controlling in an 
infantile way, essentially weak, and unable to give support. 
"Though he disliked them, he was unconsciously identified with 
them or, more exactly, with a caricature of them. Though 
quite enterprising, painstaking, and capable of initiating activi- 
ties and contacts, he “appeared somewhat effeminate, was shy, 
felt inferior, disliked himself and had a depressive tinge in his 
personality. At first, it seemed as if his moods of depression 
and anxiety followed the Separation from his girl. Closer 
scrutiny, however, showed that the separation was deliberate, 
though rationalized, and was followed by relief. It was indeed 
a symbolic acting out of breaking union with the ‘dead’ mother, 
an act of undoing. It was an attempt also to dispel a feeling 
of . Thea pt also to dispel a fec 
eei attainment of a deeper sense of reality fol- 
patient Work of mourning was noted by Lewin (12). This 

unconsciously 


depressive. Ablation of the breast 


ed his birth into freedom; for thus he himself was, 
bject identification with the breast, freed from his 


CASE C 


practitioner in his early thirties was not aware that 
too distant with most of his patients, with a few too 
» The distance was part of a chronic dream state in 
he lived. Everything he knew and did seemed to him 
and hazy. He could not retain details, theoretical or 
« Such matters as hospital arrangements and applica- 
as well as some rather customary procedures, he would 
tent to know about in a general way. His work was 
¢, sketchy, and mediocre; not deliberate, thoughtful, or 
lished by any feelings of pleasure or of competency. 
dical school, his studies also had seemed to him unreal 
; and his effort inadequate. He did not have the 
! to penetrate as deeply as he should because he had 
of phallic inadequacy and because his incestuously 
epistemophilic urge was inhibited. A further cause was 
ogical type of optimism, derived from identification 
kpressed as, ‘I don't have to know, mother knows, and 
care that I pass the examination'.« At one point he 
ed that the analysis was helping him give up his mother 
ification. He could see some aspects of his behavior 
and sharply. At about the same time he reported that 
ed a hemorrhoidectomy at the hospital. He said, ‘It 
d very simple. I saw no need for all the fuss. You just 
clamp, tie and cut off. Analysis is not so complicated 
Saying this gives me a pleasant taste in my mouth.’ 
he said that it seemed to him that the operation 
Slice of the buttock. This was a condensation of 
nages: detachment from the breast, and severing the 
t connection, the umbilical cord, which was for him, at 
part, accomplished by using the mouth to bite one's 
$0 to speak. 
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He felt close to his mother, sister, and wife, in a strange 
way. He felt as one of them, moved more among them than 
among men in the family, but he took them for granted and 
ordered them about. His comments about his father and 
brother were more sharply etched, but he was more removed 
from them. He felt superior to them, yet envied them their 
matter-of-factness in contrast to his dreamy, hazy images of him- 
self and his life. His attachment to the women in the family 
had a mixture of libidinal and aggressive elements, paralleling 
his sexual play with girls with whom possessiveness, oral satis- 
faction, the breast, and dermal contacts in particular were the 
all important elements. While a medical student he demon- 
strated to his sister the method of breast palpation for the 
diagnosis of cancer. Later, when his sister was about to give 
birth, he thought his mother wanted him to know about every 
contraction and be present at the delivery. He desisted, how- 
ever, because his sister ‘had a competent obstetrician’, It did 
not occur to him that there are certain things brothers do not 
do, even though they are doctors, He was puzzled as he felt he 
understood what the women in the family were thinking or 
Wished him to do, but, on the other hand, his mother usually 
spoke to his wife first and the messages were relayed to him. 
Tt was as if he were being protected, as if he could not be let in 
on the secrets of the adults. He was either one of the women 
or a child. In his unconscious he was both, with the child 
symbolized by the breast or phallus, 

As an expression of his anger because they were moving from 
the house where he was born, he played a joke on his mother. 
While she was busying herself arranging various jars of pre 
eM Midas wines he urinated into one of them 
Pup his father an accomplice, asked her to sample it- 

joke, like a dream, represented a condensation of several 
important elements: his phallic identification with the children 
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T, given to suicidal threats. The mother appeared as the 
ronger person. ‘The patient often told about her forcing 
food on everyone and her habit of stuffing the icebox to capac- 
‘ity. He liked to use the double entendre for breast feeding as 
“a bust in the mouth’. As we know the mechanism of identifi- 

ation, so important for ego maturation, to be the result of an 
tive act, we recognize that for one to regard being fed 


à in ambivalence with a resultant serious incapacity for 
adequate identification. One of the best examples is the 
capacity to resolve the cedipus complex, 
In working through his problems of vagueness he remarked: 
"At school, I felt it was enough to be just vaguely aware so as 
‘to be able to write four hundred words about it’, His associa- 
ons were: “The four hundred living on Park Avenue’, and of 
-— envying a boy who entered the elevator with him just before 
- the analytic hour. In questioning the elevator man, the boy 
- seemed to be definite and poised. Obviously the patient wished 
"to be that boy, the analysts boy. This reminded him of a 
_ dream he had had the night before: 


A large house burned down; it was my folks’ home, My mother 
was in the house. I'm looking through heaps of ashes. 
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small penis, and of losing his penis; identification with, and 
aggression toward, little girls. There were also primal scene 
images confused with death scenes; for example, he showed 
confusion between ‘lay’ and ‘lied’ in a casket, and expressed 
both a wish to die in a big house and a fear lest he die before 
he was mature. Besides the castration anxiety in these primal 
scene fantasies we note confusion between male and female, 
between sexual acts or birth and death, and wishes for and 
fears of rebirth, the last representing the struggle over breaking 
with his feminine identification. 

The pleasure of loitering amidst ruins we have learned to 
recognize from this patient and from other patients as a dis- 
guise for the mixed pleasure of being close to the ‘dead’ mother 
and at the same time feeling free from her. It is noteworthy 
that the symbols of the clutching and cold mother are liquids 
or semisolids, like water, weeds, clay, quicksand, or ashes. The 
symbols of the dead mother who gave up or gave birth to her 
child are solid, like stone walls, rocks, mountains. These give 
footing and support as well as freedom of motion. Both sets 
of symbols are disguises for necrophilic fantasies, which basically 
represent. wishes for separation as well as for union. 

We can now connect the patient’s professional inhibitions 
with the vagueness that resulted from primal scene anxicties, 
including epistemophilic anxiety. We find that his self-image 
is confused with his image of his mother. He also visualizes 
himself as breast and phallus, and he has a wish to be reborn 
in the masculine image. 

j CASE D 

ue ee student was fearful of competition with 
better, qualtlad an “ig class whom he considered older and 
dak he wal eee vest He was correct only in the sense 
head boca RAN aes emotional immaturity. Although 
montay (ks ia student at college, he failed several of the 
SIS isis y. His fear mounted as he faced the 
examinations, which he passed with one exception. He 
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He came late the morning of the final examina- 
"tion. He was so upset when he faced the chemistry instructor, 
who was generally regarded as a bully and whom he especially 
feared, that he could not follow the instructions for the test, 
-and failed. In the fall he was adequately prepared for re-exam- 
ination. The apparatus was set up by another instructor. 
— While working on a urine analysis, the patient sniffed a bit of 
_ the vapor from a reagent bottle he was using. It was a solution 
= ofa cyanide salt. He became panicky, feared for his life, 
wondered about seeing a doctor, and had visions of himself 
‘dead on the autopsy table of the hospital. He recalled a lecture 
in toxicology in which the fearsome instructor told about the 
death of a man in a hotel room from odors remaining after 
r fumigation. As a result he was unable to finish his work and 
— failed his re-examination. The dean of the school whom 
he regarded as kind and fatherly, gave him another chance 
without even listening to his explanation. He finally passed a 
= second re-examination which was given by a very friendly old 
.. professor. 
"The following year he came into analysis because of a speech 
pet Which produced, when he spoke, a peculiar, affectless 
— achylalia. After a time he made a transférence improvement 
in his speech. When he was asked to describe his improve- 
_ ment, he said, ‘Somehow I have no fears talking to you. Then 
Italk slowly and with life in my voice. Now, when I'm outside 
Of here and have to speak, I put myself in my mind under a 
Kind of bell jar, like the one you put a microscope under, and 
imagine myself in your consultation room. In that atmosphere, 
T can talk without fear.’ If we now add that in his fantasies he 
loved to talk and impress audiences, and that a frequent 
synonym of his for speech was a ‘lethal spray’, we can see a 
link between the lethal gas-filled hotel room of his examina- 
tion panic and the benign enclosure of his counterphobic 
fantasy, the bell jar. In the first instance he was in a panic 
Out getting deeper into his medical studies, at the peril of 


5 
uf 


396 I. PETER GLAUBER 
his life, because of his guilt about looking at and knowing the 
human body. The exaggerated fear of the rough instructor 
completes the acting out of primal scene anxiety with partic- 
ular reference to punishment for infantile scoptophilia at the 
hands of a severe father image. But the punishment by death 
for cedipal guilt is merged with the idea of protection or sleep 
in a havenlike enclosure, symbolic of the mother. 

We note the equation of being inside of a gas-filled room 
with being a cadaver on the dissecting table. The image of 
cedipal phallic castration becomes confluent with that of ma- 
ternal separation. The body as phallus merges and inter- 
changes with the body as embryo-breast. Lethal gas represents 
the primal scene fantasy of phallic functioning as well as the 
image of an orally aggressive function of the breast. The 
patient was the second sibling. The first died in infancy from 
an infectious diarrhea. As a result of this our patient was 
anxiously nursed for eighteen months. Weaning from his 
mother was very difficult, as evidenced by attacks of anorexia 
and diarrhea at the outset of his schooling. 

The breast as an orally aggressive organ, with a powerful 
mouth threatening to incorporate, was visualized by him as 
having à concave surface (a variation of the dream screen), 
looking like the shel? of an acorn and exerting strong suction. 
Accordingly, he fancied that strong oral and muscular activity 
Was required on the part of the infant to counteract this pull. 
Thus, the bell jar was the transformation of the setting of the 
primal scene, the womb, the abdomen, and the breast, in the 
M pue dem shell. Ultimately it represented the image 
di 2 and the image of phallic identification with 
bu B father. His first interests in medical specializa- 

pra Pediatrics and gastroenterology. 

As bi ah ea inhibition was compensated by 
lectual curiosity a he did know. The inhibition of intel 
exhibitionistic aire Was compensated for by a strong 
felt to be lethally so ce a through speech, which was also 

Y aggressive. The speech phobia aimed at 
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warding off the consequences of such aggression. 

Tn the transference he made from the counterphobic fantasy 
the step which Simmel's (78) female patient made in playing the 
‘doctor game’: the step from feminine sado-masochism to child- 
like dependence upon a good father. This marks an advance 
in the following ways. His scoptophilic guilt is removed; he 
can see all minutiz like a microscope. Not fearing castration, 
he has less need for compensatory exhibitionism and aggres- 
sion. His words are therefore not lethal and he need not fear 
them, as he did not fear identification with the doctor’s instru- 
ment (microscope-phallus). Another advance is that looking 
is now also an ego and superego function, integrated with 
guiding motility, in contrast to the phobic fantasy in which it 
is entirely a forbidden id manifestation, punishable by immobil- 
ization, felt as death or sleep. 

This patient has, in common with almost all the others, 
fantasies or dreams about death. They represent, as in Simmel's 
patient, what he calls ‘coming to grief in the œdipus conflict 
over the confluence of . . . pregenital and genital libidinal 
tendencies’. We may add that libido may become reattached 
in a narcissistic way to the id or to the mother (the primary 
Source of libido). Either cathexis is regressive and to the ego 
Spells death. Similarly, as the ego emerges by ‘finding’ itself 
as an object and separating from the mother the evolution is 
feared as the death of both mother and self. Through analysis 
the patient was able to overcome this confluence of libidinal 
tendencies. In becoming a successful pediatrician, he was able 
to sublimate his ‘primary identification’ and to identify with 
the analyst as the good father. 


CASE E 
A surgeon of thirty-eight, young looking and effeminate, was 
troubled by depressive moods, disturbances of potency, and 
difficulties in his work. His hands trembled while he operated, 
he was overly anxious about inhalation anesthesia, too often he 
thought of the emergency procedure of tracheotomy, and he 
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tended to substitute medical procedures for surgical ones, 
Usually he failed to charge adequate fees, but occasionally 
overcharged. In accepting patients referred to him by two 
older colleagues, he felt unduly bound and constrained by their 
directives, and complained that he had ‘no personal practice’, 
His father, who had died fifteen years before, was a successful 
surgeon. He was harsh and punitive toward all members of the 
family and often ruthless in his dealings with people. His 
mother was long-suffering and submissive, anxious, ineffectual, 
and subject to periods of depression. ' An early memory was 
of falling out of his crib and down an embankment; his mother 
was away, and a man nearby had his back turned and offered 
no help. A later memory was of his father snapping a picture 
of him in the woods defecating. Another was of a struggle 
with the anesthetist before his tonsillectomy at seven or eight. 
His father had brought him to the hospital by a ruse. Somewhat 
later memories related to his mother and blood-soaked under- 
clothes, suggesting menstruation or ‘abortion. Pleasant mem- 
Ories were about his mother cooking, his grandmother's quaint 
old-world dishes, and his mother’s fondness for a bobtailed 
female cat. As a boy he was not allowed to use roller skates 
and first learned to ride a bicycle at twenty-one. In college he 
felt lost, was self-cofiscious about his poor skin, and thought 
he had a small penis. He blamed his parents for depriving 
him of stamina. 

Masturbation Was practiced late in adolescence. He had no 
sexual relations before Marriage at twenty-five. His wife ap- 
Pealed to him in an unusual way; she was shy, unaggressive, 
BAE A boyish than feminine. By courting her he 
xus gin Wand ri s feminine and successful sister and to 
desine tae A a type need not be considered a failure 
M dan ood. Another attraction was that E 
cation uan D od people than his. His narcissistic identi: 
aeuo a 0 o emong other factors by us 
aggressive. "Through UI; by four years and mor 

à ghout his married life he enjoyed shopping 


A DETERRENT IN THE STUDY OF MEDICINE 399 


for food and waiting on his wife. She had a depressive char- 


acter and was subject to frequent respiratory infections, She 


worked as a secretary, first from necessity and later by choice. 


Their sexual life was first plagued by occasional premature 
ejaculations, and gradually grew worse. Soon after the birth 
of their child there was very little sexual activity. He with- 
drew emotionally from his wife, but had no sexual interest 
in other women. With the aid of a maid, the care of his 
seven-year-old daughter was mainly his responsibility and con- 
sisted mostly of nurturing or mothering. He enjoyed women 
socially; with men he was shy and distant. With the women in 
his family he was very distant and cold. He never spoke of 
them except when they intruded themselves upon his attention 
and then he would try to avoid them. His general manner, his 
passive masochistic attitudes, indicated that these women were 
part of him, but it was as if this part of him were cold and 
dead and threatened to invade the rest of him. He acted this 
out in life but could not tolerate being conscious of it. 

During phases of positive transference his potency would 
improve. One occasion, however, was different. The surface 
reason he gave seemed curious, but its meaning soon became 
evident. His wife decided to undergo an operation for a pain- 
ful foot condition rather than accept longer, conservative non- 
Operative treatment. It seemed to him that through this cou- 
Tageous decision she came to life. She was going to submit to 
an operation by a surgeon who was gentle and conservative, and 


Not be like his mother who submitted to his brutal father, the 


surgeon, who must have hurt her sexually as he did in other 
Ways. By this one important decision, his wife stepped out of 
the role of substitute for his incestuous love object. In addi- 
ton, her decision meant to him that she had determined to 


- eliminate, like the medieval exorcising of the devil, the illness 
they had in common, an illness compounded of depression and 
_ lethargy suggestive of lifelessness, which acted as an additional 


ier to closeness. However, the effect of her decision was 
Dot long-lasting. 
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This experience also served to express his dependence upon 
the analyst’s activity. When he was active outside the analytic 
hours, he was doing his ‘homework’ for the analyst-father. For 
a period he busied himself with thoughts of being a psychiatrist. 
This identification was not long-lived. It could not master his 
fear of the analyst because of his deep hostility and envy, 
expressed in various jokes and sarcasm about analysts; nor 
could he identify with the analyst when he visualized him as a 
maternal figure who worked at home and was spared the battles 
among men in the external world, such as those of surgeons for 
hospital privileges and status. Identification failed because of 
the combination of deep hostile drives and because the approach 
Was passive and therefore dangerous. This same approach 
determined one of his forms of resistance. He attempted to 
entertain the analyst and seduce him into giving direct advice 
about various problems in his daily practice. He wanted to 
live out the experience of being indulged by a good father, 
rather than express in transference his*feelings about a reject- 
ing father. At the same time, he knew that he would be frus- 
trated by not being given direct answers. "Thus he would live 
out the rejection in a milder form, a rejection partly libidinized, 
rather than encounter the full wrath of his father. 

„The Wish to be fed With the possibilities of satisfaction and 
disappointment, which in effect he expressed in transference, 
Was a repetition of a wish to be adequately cared for. This 
wish, in its full Sense, was originally denied at the maternal 
source, In his formative years, his father was too completely 
abbot best fy his work and was not close enough to his son to 
contribute positively or to neutralize the effects of his mother’s 
EROS. From the mother's closeness, he retained, as we saw; 
Hm utu 2d cU to the point of liking to shop for 
tection and piled EE te anxious SEP 
of his stamina. We 2 oe What he 5 ette puero 
out of his crib and done co uo atliest memory of falling 
abeent andthe mee bu ipa embankment. His mother was 

B by turned his back on him. The 
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combination of the effects of aggressive feeding, anxious over- 
protection, and inadequate real protection, seems to have been 
a major cause of his disturbed capacity for identification. 
Both parents were part of him in a strange way, like an encap- 
sulated disease, at times pleasurably affecting all of him in a 
benign way and at other times threatening to envelop him 
completely and dangerously. This conclusion was derived from 
the following striking reaction in the transference. At certain 
times, after some words were spoken by the analyst, he would 
assume a distant and drowsy appearance. On occasion he would 
resist this state by propping himself up higher on the couch, or 
by sitting up, or by suggesting that the analyst speak to him 
or engage in conversation. It seemed that speaking to him pro- 
moted and at the same time combated the drowsy state. This 
state denoted the feeling of encapsulation as pleasurable or 
dangerous. In the same mood he would enter into ruminations 
such as these: ‘How does jit feel to be dead? . . . How many 
years more have I got to live? . . . In so many years more I 
should be the age of my father when he died. . . . How awful 
and undignified the body appears at autopsy, the nostrils stuffed 
With cotton and the penis tied off with a piece of gauze. . . .’ 
The themes of the blocked nostrils, suggesting dyspnea and 
death, and of the dead or castrated penis appeared in other 
forms. Subject to frequent colds, and once having had a nasal 
polyp removed, he had an acute exacerbation of nasal conges- 
tion during an absence of the analyst for a few days. He was 
certain that he had a new polyp, visualized it as a round, cystlike 
Mass which acted as a valve shutting off his expiration. He 
Wished it removed surgically, or at least to have his antrum 
irrigated. The laryngologist whom he consulted saw no indica- 
tion for either procedure. To prove that he had what he called 
à real congestion, he brought with him to the analyst's office a 
little bottle containing an astringent for the nasal mucosa but 
forgot to bring the medicine dropper. He wondered whether 
the analyst might have one among his drug samples. He was 
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surprised to find an appreciable clearing of his nasal congestion 
by the end of the analytic session. 

The identification of the patient with his dead father in 
these fantasies is evident. The analyst's absence was a similar 
death. But, in addition, he had fearful thoughts about the 
possibility of someone’s being buried while deeply asleep and 
then dying from suffocation. Similarly, he had inordinate fears 
of inhalation anesthesia, frequently checking the anesthesia 
unit and the emergency tracheotomy instruments.- Thus, he 
feared his own death would result from the death of his father 
and father substitute. His pent-up rage and hostility against 
his father was most difficult for him to express. One recognized 
it only from glimpses of his angry facial expression when he 
spoke of his father’s taking a humiliating picture of him, deceiv- 
ing him about his own tonsillectomy, and mistreating his 
mother. 

But the identification with the parent who leaves or dies was 
determined by more than the guilty fear of retaliation from 
the father. The analyst also represented the mother, as shown 
above. This relationship contained a paradoxical double fear 
of death: the one, from abandonment; the other, from great 
closeness or anticipation of great closeness. It was felt as olfac- 
tory or respiratory incorporation, choking, and an inability to 
give up or exhale. The organs which he feared would choke 
the breath and life out of him were the breast and penis. It 
was obviously not solely the factor of mechanical obstruction to 
respiration that was feared. In any event, death in realistic 
terms was not feared as it was not envisaged. What was feared 
Was a form of regressive, attenuated life. One’s breath was not 
one's own, and one could not get rid of that breath by exhala- 
tion and inhale again for oneself. We might say that this 
image represents the loss of self, expressed in respiratory lan- 
guage. The fear of dying from being buried meant a fear of 
being immobilized like an organ. 

To recapitulate, we have shown some phenomenological and 
affective expressions of part-object identification and some evi 
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_ dence of the patient's identification with castrating and castrated 
"individuals in his life. What follows will indicate some of the 
manifestations resulting from the confluence of pregenital and 
_ genital self-images and identifications. It also shows the effects 
of this confluence and the struggle to interrupt it in his pro- 

fessional activities. 

He was at a loss regarding what type of practice to choose 
after his internship. What forced him to decide quickly was 
his fear of being drafted and killed: ‘It so happened that a 
residency presented itself and it turned out to be the same as 
my father’s, surgery’. It was really a deliberate unconscious 
choice to save his life; in self-defense he turned to his father 
‘identification. With the subsidence’ of his fear, he found it 
hard to follow his father’s specialty. He occasionally noticed a 
"fine tremor of his hands during an operation and felt embar- 
- Tassed lest this be noticed. Some types of surgery he would not 
attempt at all. Operations about the head were too dangerous. 
The mind and the intellect were two expressions of potency 
by which he could identify with his father whom he resembled 
in being quite bright. But in the professional and sexual sense 
he regarded him as a killer and a castrator. He could not do 
the same work; when he did, he identified instead with the 
patients he operated upon. He indulged them and nursed 
them as he wished he might be in the analysis. He feared for 
their death by suffocation, as he feared any slight impairment 
‘in his own breathing. Hence he could not operate on the | 
‘thorax. When he thought he might be exposed by some of the 
- Tesults because he ‘could not reach far’, his alternative was to 
tum to his father identification, to kill them by wishes and 
thoughts. In his unconscious a surgeon was someone with a 
big phallus. Referring to himself as a surgeon, he called him- 
‘Self a piddler, adding that he ‘could not reach the end point’, 
- and that he had wet the bed till the age of thirteen. In other 
| Words, he had a small penis, like the patient attacked and 

astrated by the father-surgeon. In a similar fashion, his passive, 
masochistic dependence upon his father made it hard for him 
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to be comfortable with patients referred to him by older sur- 
geons. Because of such referrals, he complained he did not 
have a ‘personal practice’. As he was chiefly identified with 
his patients he could not carry out some of the procedures 
recommended because he had some question about their use- 
fulness. For one thing all the patients it seemed belonged to 
the older surgeons, the father surrogates, as if they were the 
women in the family who all belonged to the father. He some- 
times unwittingly referred to all patients, irrespective of their 
sex, as ‘she’ or ‘it’. 

In characterizing himself as an inadequate surgeon or a 
piddler, he wanted to add, ‘I am not a real surgeon’, instead 
of which he said, ‘I am not a breast surgeon’. Unconsciously 
then for him a real surgeon was a breast surgeon. They made 
more money than he, that is, they had no inhibition about 


form: draining and squeezing pus pockets and removing cysts. 
"To an irrational degree he sought to hàve this type of operation 
performed on himself for the removal of a round cystic mass 
which he believed caused a ‘ball-valve’ obstruction to his 
breathing. The allusions to the breast are clear enough, 
although the male vim are also suggested. 

revert to the episode of the analyst's absence, the 
patient's nasal congestion in anticipation ot his return, and 
his wish for a medicine dropper. Such mucosal congestion in 
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th, about the possibility that people who apparently have 
d to breathe, but are not dead, might be buried. His 
associations turned to his wife. She was more attractive to him 
‘atthe moment because she was more active in general and more 
ng to him. Yet he was fearful and did not let her go on 
Way. At this point, he added, ‘I have nothing to say, I 
int you to speak’, What he meant was that he feared the 
oral incorporative aims of such women. They might devour 
him as actively as they fed him. The breast being a feeding 
: ing organ for him, he regressed to the image and 
‘Matus of an attached organ, the breast. The analyst, through 
‘his benevolent talking or using of the medicine dropper, could 
then be in turn the liberator and remove him or help him bite 
iis way out of the status of an organ, the breast, and thus help 
him to emerge as an organism. The acquired phallus would 
also function as a liberating scalpel. 
He had a dream at this time: 


— A cat had a litter of kittens. I saw a cord hanging down and 
Ít seemed to one as if she had eaten a part of it. 


Me was reminded that as a small boy the family had a bobtailed 
‘fat; also of a maiden aunt with the same name. His mother 
i fond of the cat and was very much attáched to Aunt Jackie. 
He thought the cord hung from the ‘bottom’ or rectum and 
that it was eaten after birth. Vague memories of bloodstained 

thes made him think of his mother's several abortions. When 


r 


Tigating and draining pockets of infection in various parts of 
! body of a patient, he felt like an abortionist and the opera- 
!0n was an incestuous act. He felt he ‘killed the kid’. Cur- 
ntly, he was puzzled by the fact that though he was generally 
d and aloof, he felt pleased and elated ‘like a kid’ when 
one was sweet to him, said ‘please’, or called him by his 
1X name. He was then ‘pulled in’, From this dream we 
fam that he secs himself as the aggressive father-surgeon who 
Milled the child, and that he is also identified with the child. 
M the child, he is dead or asleep when separated from his 
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mother, but is alive, elated, when pulled in and thus reincor- 
porated by the mother. In turn that state of closeness is feared, 
as is expressed by his general aloofness. Occasionally he has a 
critical need for more sudden separation. When it was sug- 
‘gested that the dream pointed to a shift toward seeing himself 
in the role of his father, albeit with feelings of guilt, he replied, 
'You want to push me out. I think I’m getting a hernia. This 
may require surgery. A delay may disclose that perhaps it is 
cancer.’ He had corrected us by pointing out that we failed 
| to recognize that he was open below and might have something 
growing in his abdomen, like a pregnancy. In other words, he - 
was still part of the mother-child unity, he was mother and 
child, and the problem of separation was still unsolved. In 
effect he was asking the analyst to put first things first. The 
father identification frightened him, and he therefore avoided 
doing major or difficult surgery. Realistically this was a serious 
matter, but psychologically the fear could be checked by the 
inhibition. On the other hand, the conflicts arising from the 
mother identification were more disturbing. This identifica- 
tion he attempted to resolve through acting out being a breast 
surgeon. Separation of the breast from the body would sym- 
bolize liberation of the child from oneness with the anxious, 
depressed, ‘dead’ mother. 
Describing his residency in surgery, he said that he had not 
| known what it would be like before he entered into it. Re- 
ferring to his inhibitions about operating, it did not seem real 
to him that he should be doing what his father had done. He 


was dreamy and tended to be resioned rather than aggressive. 
That night he dreamed: o P 


My child B died, and her brother; later I died. It took place 
im an operating room, Something that had to be fed to the 
patient from what looked like a soap dispenser, the kind,I use in 


my office, ceased to Work, and the patient died on the oper- 
ating table, 


Background for the dream included an impending visit from 


» 
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his mother, who had for some months been confined to her 

| home because she was depressed. He did not want io be in. 

- volved with her. He was annoyed and wished she were dead. 

Actually he had only one child, a girl. In his attitude toward 

her, he both identified her with himself and treated her asa 

sibling. Though he realized it was a dream, he walked into 

his child’s room and looked at her. The soap dispenser in the 

- dream he said was different from his. His contained white 

Soap; in the dream it was yellowish, like urine. In association 

to his child’s dying, he spoke about his anger at a woman 

Patient upon whom he operated. The sinus which he had 

established for draining a bone abscess closed. He did not 

Temove the infection and she got no help. He wished she 
Would die to cover up his mistake. 

In this dream the patient is in the role of the father-surgeon- 

. Killer. We also see his inferiority and guilt in that impersona- 

tion. If the victim died both feelings would be abated. But 

the victim and the death are overdetermined. First, it is the 

Mother, the victim of the father’s sexual operation, in accord- 

ance with the child’s conception of the primal scene. Then it 

is the child as a boy, emasculated and killed in retribution for 

his oedipal wishes. The repetition of the ‘doctor game’ in the 

dream, in accordance with his acting it out*in his practice, is, 

as has been shown by Simmel (78), indicative of the failure or 

absence of an adequate identification with the father. That 

indicates that our subject’s choice of profession was based on 

.. Préedipal fixations in which the repressed object, the mother, 

Ieturns in the form of his patient. But the death of the mother 

has still another meaning. We learned from the dream back- 

Sround his wish to be separated from her; furthermore, the 

Woman he operated upon was an asthmatic, and one of the aims 

.. 0f the Operation was to relieve her of the asthma by creating 

channel for draining the encapsulated infection. We find 

ere all the elements for the operation of the accoucheur. Fur- 

thermore, the embryo also stands for the internal breast. Thus, 

. the breast Surgeon is the disguised obstetrician. Our patient 
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plays the role, in doctor game fashion, in turn of the father, 
mother, and child—breast—phallus. Incidentally, in his fear 
lest his breathing be choked off, he resembles dynamically 
the asthmatic and the claustrophobic. In a case of claustro- 
phobia described by Lewin (1r) he found that the patient was 
identified with the embryo on a basis of sibling hostility. "These 
facts support an additional motivation, namely, identification 
with the hostile, sexually aggressive father or phallus. 

Interesting corroboration is to be found in his projections on 
the report of the Rorschach, Thematic Apperception, and Draw- 
ing tests. “A recurrent theme is that of the two women “back to 
back” or “who have been torn apart". "There is a good deal of 
variation in sexual fantasy, with moments in which he conceives 
of his sexual equipment as exceedingly vulnerable and helpless, 
and other times when it seems like an instrument of aggressive 
prowess. Very often he projects a sense of “pained resigna- 
tion", a feeling that the drives and tensions may be too over- 
whelming and “now it is a matter of giving up". This attitude 
of "resignation" [his own term] is also used to describe the 
mother and may represent some kind of identification with her. 
And the sense of "depletion" extends to heterosexual relations 
where he negates the sexualized content and makes the lover a 
physician who has»been unable to save his patient. In his 
Tesponse to card B.M.F., which symbolizes heterosexual rela- 
tions, he states, “The guy is either tired or in despair. She's 
dead or drunk or dead-drunk. I have the feeling maybe it’s a 
physician who tried very hard to save this woman. It’s all 
over and he put so much in it, he feels depleted. Yet it looks 
like a young man and a young woman. There are books there 
and not the setting of acute illness that would end that way: 
It almost looks like a husband and wife." ' 

His drawing of his Most Unpleasant Concept is an operating 
room and figures in surgical garb about a child whose mouth is 
Wide open. He said, ‘It’s myself and assistants. The child is 
bleeding on the table; it looks like Ku Klux Klan figures’ 
Associating to these figures, he related an experience when he 
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was seven or eight. While traveling with his mother in the 
country during the Prohibition era, he spied a policeman on a 
motorcycle, whereupon his mother threw a bottle of whisky 
out of the car. The symbolic acts indicate castration and 
weaning; the symbolic figures again point to father, mother, 
child—breast—phallus. His Most Pleasant Concept is a 
patient and an attending doctor with a big sun shining in the 
sky and labeled ‘Miracle Doctor’. He said, “This is my patient, 
Sally Sunshine. She represents success.’ 

This patient converted the aggression of his ‘primary identifi- 
Cation’ mostly into symptoms, and that of his secondary identi- 
tion mostly into inhibitions, both of which affected his sur- 
gical work. 


SUMMARY AND DISCUSSION 


In approaching their patients, the medical students and practi- 
tioners of our series had inhibitions, symptoms, and symp- 
tomatic acts directly related to their choice of profession. In 
general they were not àble to maintain an optimal, flexible 
distance from their patients, being too close to some, too distant 
from others, and fluctuating from one extreme to the other 
with the same patient. 

At closer range the causal factor of the deterrent noted in 
all was that their typical patient was the projected mother, and 
the typical therapy was the ablation of the breast with which 
they were identified. The underlying aim was an attempt to 
complete the cathexis of their own ego—amounting to a cure 
of their ego defect, to ‘find’ and ‘choose’ it as Tausk (9) put it, 
or ‘bind’ it as Simmel (78) expressed it—as their narcissistic 
object and masculine ideal: More precisely, the involvement 
of these patients with this task contained the raw material for 
the deterrent. It is possible, of course, for the healthy male, as 

1 This process of severing the highly cathected feminine self, symbolized by 
the breast, from the masculine with which it is confluent, and toward which it 
offers an incorporative threat, is comparable with one conception of circumcision, 


as described by Nunberg (14), wherein the removal of the feminine component, 
the prepuce, serves the same purpose. 
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was the case in certain of our patients after treatment, to resolve 
the fixation upon the ‘primary identification’ by sublimation. 
Indeed, this accomplishment is a major prerequisite for mental 
health. When the sublimation is a stable one it becomes pos- 
sible for it to mix in varying proportions with elements of the 
cedipal identification in determining vocational choice. In our 
patients the principal determinant in the choice of profession 
was the cedipal ideal. The secondary determinant, which be- 
came the deterrent, was the ‘primary identification’. However, 
the cedipal expressions were relatively muted because they took 
the form of inhibitions and because the solution of the regres- 
sive conflict became prerequisite. 

In the formative stages of the ego, the doctor served as the 
ego ideal, as well as being a means of satisfying id strivings. 
Doctors were actually though not always conscious ego ideals in 
the families of these patients, and were a determinant in the 
choice of medicine as a profession. But identification with 
them was impossible because of unsolved difficulties in the tie 
with an earlier ego ideal, the mother. The compulsion to solve 
them reactivated this regressive ‘primary identification’ on the 
basis of partobject identification. Neither of these identifica- 
ities which in our opinion approximate each other, is a true 
identification; rather, they are symbiotic fusions. Identifica- 
tion asa fundamental mechanism for psychosexual, affective, 
and intellectual development, is an important function of the 
bMS Rl evolved from the status of ‘part-object and has 
activo as total object. The ego has then a capacity for 

corporation and passive receiving of the role of another 


hio Tes hol that there remains a fixation on the 
Under these cite ij qus baci eee being ‘bom’. 
sible. The nec arash identification Be iendered impor 
Hias hob gd d 3cüvity is not inherent in an ego that 
outside, Th itself; Such activity is then felt to belong 

s € necessary passivity is then feared as a regression 


A DETERRENT IN THE STUDY OF MEDICINE 411 


into the id, as a disappearance or a death. 

We were impressed to find that by most of these patients 
feeding was simultaneously felt as a libidinal gratification and 
as an aggression, as an attempt at reincorporation. It was a 
mixed traumatic experience. One consequence of this was the 
mobilization of aggression in the form of increased oral activity, 
general motility, and scoptophilia, to master the danger of 
reincorporation. In so far as identification presupposes relin- 
quishment or transformation of aggressive energy, it was further 
rendered impossible, or could act only partially. : 

Incidentally, an interesting feature was the importance of 
scoptophilia, serving first as a partial sexual drive and then 
undergoing transformation as an ego component integrated 
into the service of motility. Motility was felt to be synonymous 
with birth or emergence of the differentiated self. 

The conflict between ego regression and progression was re- 
flected in necrophilic ruminations. Accordingly, the clinging 
mother promoted the one side of the conflict, and the birth- 
giving, or ‘dead’ mother the other side. Both images were 
projected onto mother nature in the inanimate, in the forms 
of liquids and semisolids on the one hand and solids on the 
other. An example of the latter was the enjoyment of scenes 
of ruins, accompanied by a state of elation and a feeling of 
being the lone master of the earth. These projections may 
affect the attitudes of the medical student toward the dead pre- 
clinical subjects and the cadaver, and ultimately determine 
Whether his attitude toward his patients shall be sublimated 
or neurotic. 
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CEZANNE'S TECHNIQUE 
AND SCOPTOPHILIA 


BY JOSEPH WEISS, M.D. (SAN FRANCISCO) 


Whether or not it is true that no two people look at things in 
exactly the same way, it is known that some who have severe 
scoptophilic conflicts have special ways of looking that may 
affect all of their visual experiences. Such considerations may 
be important to the understanding of the art of certain painters, 
for a painter's style may reflect psychological peculiarities in 
his visual perception that stem from his emotional conflicts. 

Paul Cézanne (1839-1906) was, according to critics, the most 
original painter of his time and exerted the greatest individual 
influence on modern art. His originality was not in the choice 
of unusual subjects, for he often painted very ordinary things, 
but rather in the way he depicted his subjects. His paintings, 
according to critics, are the expression of a unique 'personal 
Vision’, a new way of looking at the world. His revolutionary 
technique must be considered, at least in part, as a graphic 
expression of his exceptional way of seeing the world. 

The perception of mass and depth are an integral part of 
everyone's ordinary visual experience. For this reason, peculi- 
arities in Cézanne's representation of solidity and perspective 
May give us some clues as to his unique visual perception. The 
Contradictory descriptions of these qualities in his paintings by 
Several well-known art critics reveal how much disagreement 
is possible about them. For instance, Barnes (7) says, 'Cézanne's 
Space is as notable for its depth as his volumes are for their 
Weight and massiveness. Greenberg (2), after noting that 

e’s conscious aim was to depict solidity and the illusion 


——— ^ 
From the Department of Psychiatry, Mount Zion Hospital, San Francisco, 
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of depth, remarks, ‘One is actually more surprised in view of 
how remote these qualities of his last paintings are from his 
expressed intentions, to hear him say, as he did, that he had 
“made a little progress”. He condemned Gauguin and Van 
Gogh for painting flatly . . . yet the path of which he said he 
himself was the primitive . . . led straight in an interval of only 
five or six years after his death to a kind of painting as flat as 
any the West had seen since the Middle Ages.’ Of Cézanne 
paintings, Greenberg goes on to say, ‘He got the solidity he 
was after, but it became in large part a two dimensional solid- 
ity. Novotny (3) expresses a still different point of view: ‘In 
Cézanne's representation of space, we have the unique phenom- 
enon of a perspective, so to speak, emptied of feeling’. Con- 
cerning the objects in Cézanne's paintings, Novotny comments, 
‘Despite the solidity of their corporeal and spatial structure, 
they seem to be without weight. . . '. The ambiguities in 
Cézanne’s representation of depth and solidity suggest that each 
of the critics quoted is responding:to a different aspect of his 
representation of these qualities. In this connection Kris (4) 

} tates, ‘What in the dream appears as compromise, and is eX 
plained in terms of overdetermination, appears in the work of 
art as multiplicity of meaning, which stimulates differentiated 
types of response in the audience’. 

The peculiarities in Cézanne’s representation of solidity and 
perspective may be related to conflicts in his personality which 
are not difficult to demonstrate. He had periods of depression 
LO cea he complained that he was a an; 

nd that any originality of style that he had de 

veloped was due only to his 'bad bio "Though he longed to 
paint women in the nude he hardly ever did so for he was t00 
embarrassed to ask models to pose nude. He therefore had © 
bei most of his Tides from imagination. Mack (5) quot 
ustrate Cézanne's intense embarrassment in the presence 

s nude models, several stories one of which he attributes (© 

E Conil, Cézanne’s brother-in-law. ‘Cézanne had engaged 
a professional model to pose for him in his Paris studio; bein& 
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a lady of considerable experience she proceeded to undress 
- "before him without the slightest trace of self-consciousness, but 
"as each garment was discarded, Cézanne grew more and more 
“uneasy. Finally the model, now quite naked, sat beside him 
— and said, “Monsieur, you seem to be upset”, which only added 
= to his confusion. He made an attempt to pull himself together 
and started his picture, but it was no use. Ina little while, he 
dropped his brushes, hurried the woman into her clothes and 
dismissed her with instructions not to return.’ 
Though it is reasonable to assume that such a severe scopto- 
philic conflict must have influenced Cézanne’s art, it is by 
"no means presented to account for his success as a painter. 
_ A colleague’ treated an artist who was unable to delineate 
-perspective in depth. This patient had intense anxieties about 
looking at the female genitals. His avoidance of deep perspec- 
tive was associated with his fear of looking into the vagina. 
"This case serves only to illustrate that the graphic creation of 
an illusion of deep perspective can arouse anxieties, whatever 
the inner threat in specific instances may be. 
Some clues to Cézanne's attitudes and feelings about what he 
painted may be gleaned from a consideration of his stated 
ideas about painting and from a more detailed consideration 
of the paintings themselves. He maintained that one of his 
. main purposes was to paint his ‘sensations’; ‘Now the idea to 
be insisted on is, no matter what our temperament or power in 
the presence of nature, to produce the image of what we see, 
getting everything that has been done before. Which I 
ve should enable the artist to express his entire personality, 
at or small’ (5). Wherever he looked, Cézanne found a motif, 
‘wrote Bernard, ‘Here on the banks of the river, the motifs 
teeming—the same subject seen from a different angle 
ests a subject for study of the highest interest, and so 
ied, I think I could keep myself busy for months without 
ng from one spot—just by leaning now to the right, now 
the left’. To find something to paint anywhere is consistent 
3 Calef, Victor: Personal communication. 
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with Cézanne's comment that he painted his ‘sensations’. His 
aim was not to represent the unusual qualities of objects, but 
to show how he perceived them. Such a shift in emphasis from 
what is perceived to how it is perceived has the characteristic 
of a defense against anxiety. If how one perceives is the 
important thing, then what is perceived is a matter of indif- 
ference, and consequently the anxiety ordinarily associated with 
the perception of objects is minimized. 

Cézanne’s demand that the artist produce ‘the image of what 
[he sees], forgetting everything that has been done before’ may 
also be interpreted as meaning that he wished to make his art 
more visual and to eliminate from his paintings effects derived 
from his knowledge of what he was seeing. There is evidence 
in his paintings that this was so. Critics have noted that 
Cézanne did not rely on an application of the laws of linear 
perspective in his attempts to give the illusion of depth. He 
frequently disregarded, too, such simple facts as the continuities 
of outline of the objects he painted. For instance, in a number 
of his still lifes, Cézanne painted a table on which various 
objects are placed. A cloth draped over the edge of the table 
breaks the continuity of the table’s edge which, however, is 
painted at a different level on either side of the cloth. That 
the edge of the table was an unbroken line was a matter of 
intellectual knowledge of little importance to Cézanne. He 
rearranged in his mind the elements of perception (‘sensations’) 
so that they were organized into patterns, the units of which did 
not necessarily correspond to discrete objects. 

We assume that Cézanne must have looked at objects with 
a kind of detachment so that he could disregard his knowledge 
of Such facts as a table's squareness and the laws of linear pea 
spective. There is a relationship between the ambiguous solidity 
and perspective of his paintings and his ‘detached looking. If 
an individual considers merely his sensations, he must neces 
sarily devalue these other qualities. As the sensations have t9 
be represented more or less abstractly, it does not much matter 
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whether or not they be organized into solid forms or the initial 


source of the sensations be near or distant. 


Cézanne’s method of applying paint to the canvas was well 


' suited to represent his manner of perception. The individual 


strokes of his brush were frequently distinct, generally drawn 
parallel to each other, often slanting from the upper right side 
of the canvas to the lower left. The brush strokes do not nec- 
essarily follow the direction or shape of the object represented, 
a technical device which tends to abstract elements of percep- 
tion from their usual connotations and also affects the perspec- 
tive in Cézanne's painting. The separate brush strokes them- 
selves form a pattern on the surface of the canvas. The 
observer's attention may be diverted to this surface pattern 
and away from the planes of perspective in the picture. The 
effect on the observer is to allow him to perceive the painting 
both as a flat, decorated surface and as a representation of 
solid objects in three dimensions. Concerning this, Greenberg 
(2) says, "The little overlapping rectangles of paint laid on with 
no attempt to fuse their dividing edges drew the depicted forms 
toward the surface while at the same time the modeling and 
contouring of these forms as achieved by the paint dabs pulled 
them back into illusionist depth. "The result was a never ending 
Vibration from front to back and back to front.’ 

So little is known about how a particular technique may 
serve to give pleasure that any such observations amount almost 
to pure speculation. Kris (4) predicts, ‘What psychoanalysis 
May have to offer [about the meaning of artists’ techniques] 
Will probably depend on our ability to view the phenomenon 
of style in art at least in part in terms of the processes of dis- 
charge which they stimulate in artist and public’. From this 
Point of view it is possible that Cézanne’s technique, which 
expresses pictorially a particular way of looking, may help the 
Observer of his paintings to view them with diminished anxiety. 
He may allow himself to become involved in Cézanne's experi- 
ence but because of the ambiguities in the painting he may feel 
in no danger of becoming so much involved as to lose the 
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psychic distance necessary for appreciation. He may permit 
the illusion that he is looking at objects in depth but, at the 
same time, defend himself against anxieties this may create by 
a feeling that he is looking at a flat surface, or that he is merely 
receiving sensations. The result may be that he can then look 
with greater intensity. 
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AN ETYMOLOGICAL NOTE ON 
LOVE AND WISH 


BY LEON J. SAUL, M.D. (PHILADELPHIA) 


It is interesting to note some of the derivatives from the Latin 
name of the goddess of love, in the form of the word, Venus, which 
are of importance in our language. This root is expressed both in 
more sublimated and in less sublimated, more primitive forms. 


Venus was, of course, the ancient Roman goddess of love, later 
identified with the Greek Aphrodite. Love being a word of many 
meanings, derivatives in sublimated forms appear from the Latin 
venerari in venerate, venerable, reverential, which are expressions 
of love in the form of respect, regard, deference. 


In other forms, it appears in venery (which means both the 
pursuit of sexual delight and the sports of hunting) and venereal. 
Venial, a modifier of sin or error has, however, the more sublimated, 
positive meaning of excusable, pardonable. The word Venus 
is related to the Sanskrit vanas, desire. Through the Latin venari 
(to hunt)—and probably the Sanskrit vanati (he desires, attacks, 
gains) —these unsublimated meanings are derived. Venison, once 
à term for the flesh of any edible beast haf come to its narrower 
meaning of deer meat. 


Of special interest, in view of the antithetical meanings of primal 
Words! such as altus meaning both ‘high’ and ‘deep’, is the deriva- 
tion of ‘venom’. This is believed by etymologists to have been 
Originally the term for a love potion; hence the connection with 
Venus. The word ‘wish’ apparently derives in part from the re- 

-. lated Sanskrit vanchati. 


This is all perhaps best expressed in a diagram (see next page). 
1Freud: ‘The Antithetical Sense of Primal Words’, Coll. Papers, IV, p. 184. 
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CLINTON P. McCORD 
1881-1953 


Clinton McCord started his medical vocation as Director of 
Health in the Albany, New York, Public School System, where 
for fifteen years he had ample opportunity to become acquainted 
with the emotional needs of his pupils and patients. This 
experience determined his decision to become a psychiatrist. 
His studies directed his interests to psychoanalysis and he went 
in 1928 to Vienna to be analyzed by Professor Freud, which 
resulted in a close personal friendship. Dr. McCord returned 
to Albany where, as the only psychoanalyst in a vast territory, 
he exerted a great influence in introducing psychoanalysis to 
the medical profession in upper New York State. 

A man of abundant energies, Dr. McCord was a tireless 
worker in the interests of his patients, his profession, and the 
community in which he lived. His seventieth birthday was 
Made the occasion of a celebration which was attended by a 
large number of his colleagues and friends. 

When Professor Freud died, Dr. McCord wrote a moving 
tribute to his friend and mentor, Freud—The Man, which was 
published in the Psychiatric Quarterly in t940. 

He died on May 10, 1953. In life, Clinton McCord was a 
modest man who deprecated praise for his numberless good 
deeds—personal, professional and social. Now I am sure he 
would say, ‘No tributes, no mourning; keep the light burning’. 


JOOST A. M. MEERLOO 
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PSYCHOANALYSIS AND THE SOCIAL SCIENCES. Volume III. Edited by 
Géza Róheim, Ph.D. New York: International Universities 
Press, Inc., 1951. 313 pp. 


Dr. Róheim's annual collection of essays in applied psychoanalysis 
continues to maintain, with little exception, the high level of satis- 
fying endeavor which has characterized this series since its incep- 
tion. True, one still misses, as this reviewer pointed out previously, 
an introduction, which would summarize and correlate as far as 
possible the trends evident in the articles contained in this book. 
Certainly it would be most valuable to survey continuously the 
methodological approaches explicit or implicit in research of this 
type, even if the content in one particular year did not lend itself 
to unforced correlations. 

The opening article, Psychoanalysis and the Study of Religion, 
by Bunker, is deeply impressive in its clarity and scholarliness. Few 
are as capable as this author of such conciseness and scope without 
Sacrificing style. Although he apologizes for the ‘almost excessive 
detail’, this is never tedious, and one does not cease to delight at 
Bunker's fluent employment of his truly expert knowledge of 
mythology, etymology and religion. The psychoanalytic approach 
to religion, as exemplified in Freud’s views, says Bunker, affirms 
that there are vast truths contained in religion which cannot be 
taken literally. To understand them truly, and in detail, one must 
understand Freud's statement that, ‘the religious Weltanschauung 
i determined by the situation that subsisted in our childhood’. 
Freud’s injunction that man, to achieve maturity, must turn his 
back on the illusions and desperate wishful thinking of childhood, 
appears to the reviewer to contain at least as much of grandeur 35 
"ST of the noblest expressions ‘of religious fervor. 
ae py a roler is represented by three pepe 
Wane PRU nce: Characteristics of Southern ce 7 
fury BY 2 » Mohave Indian Verbal and Motor ri 
tis Bl ald ial at and Observations on Sexuality Am 

i Alberta, Canada, by Esther S. Goldfrank. © 
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these, the last named appears ill-chosen for this volume, for while 
it is rich in detailed observation, it is almost entirely lacking in any 
attempt at analytic understanding. Indeed, it is quite apparent 
that the author of this article does not possess an expert knowledge 
of psychoanalysis, as one may infer from the following example. 
The Blood Indian men have unusually close relationships. Homo- 
sexual practice was denied by informants, who also pointed out 
that taka (comrades) were particularly interested in sharing a girl. 
"The psychoanalyst’, writes Miss Goldfrank, ‘will probably consider 
such insistence as indirect expression of a latent homosexuality, and 
indeed a number of other features in the culture emphasize male 
solidarity. . . . There are, however, many rifts in this male solidarity. 
Upon what appears to be the slightest provocation, brother will 
. turn on brother, son on father.’ While the author's intent is not 
altogether clear, it appears that the last quoted remark is meant as 
tvidence to contradict the presumed psychoanalytic point of view 
concerning evidence of latent homosexuality. One need not here 
protest that far from doing so, such stormy disruptions of the brother- 
hood might well contain as clear evidence of strong latent homosexu- 
ality as the sharing of a girl., The author's assumption that it is 
apparently only competition which threatens the taka relationship 
Teveals the limitations of a nonpsychoanalytic orientation. A psycho- 
analytically trained anthropologist would certainly have paid far 
More attention to the instances of ‘slightest provocation’. Further, 
the extremely jealous and possessive feelings of the Blood Indians 
_ toward their women would have been correlated with the above 
findings by such an observer, and numerous other phenomena, 
described by the author in an isolated way, would undoubtedly 
have been coórdinated into a much more highly comprehensible 
‘Picture of not only the sexual behavior of this Indian tribe but 
i relationship to the entire family structure. 

By way of contrast, Devereux's study of profanity among the 
Mohave Indians, whose culture he has so brilliantly illuminated, 
- Could well stand as a model of what can be accomplished by an . 
anthropologist whose grasp of psychoanalytic principles leaves little 
_ tobe desired. In a tightly woven study, introduced by a detailed 
analysis of the numerous dynamic facets of profanity, Devereux 
‘demonstrates that the innocuous nature of Mohave cursing and 
‘obscenity ‘is probably rooted in the fact that most Mohave are 


1 


494 — BOOK REVIEWS 


genital characters whose attitude toward the body and its functions 
is an essentially positive one . . .’. 

Similar to Devereux’s in methodological approach, but admittedly 
more limited because observations were made on Chinese visitors 
and immigrants to a country foreign to them (the United States), 
is Muensterberger’s study of the Southern Chinese culture. His 
observations lead him to the conclusion that the Western world has 
been mistaken in its conception that Chinese society is a completely 
patriarchal one. On the contrary, the picture which emerged was 
one in which, ‘although the Chinese woman suffers under many 
restrictions, she plays a more influential role within her family than 
does the man; and the man, potentially at least, lives in a state of 
uncertainty and insecurity’. The author proceeds to demonstrate 
the extraordinary degree of oral indulgence which the Southern 
Chinese male child experiences from birth, and the intensity of 
his ambivalence toward the mother. He adduces evidence from 
dreams, folk tales and case histories to show that Southern Chinese 
men have intense passive longings toward women which serve to 
counteract their powerful oral-sadistic demands upon them. Con 
versely, the Chinese woman, who has been classically depicted as 
so meek and submissive, overreacts to the lesser regard in which 
she is held, by becoming an overprotective, demanding and pro 
hibiting mother. It is of course not possible to be certain of the 
validity of these conclusions, plausible as they appear to be, without 
studies made in the actual field. 

Róheim himself contributes a paper on Hungarian Shamanism 
which is characteristically impressive in the wealth of material pre 
sented. It is his thesis that while most of Hungarian folklore has 
the character of the ethnic groups (European) who surround the 
Magyar community, the lore of the tdltos (magicians who ae 
almost always male) indubitably links this institution with the 
shamanism of the Mongolian lands from which the Hungarians 
originally emigrated to Central Europe. 4 
" Circuses and Clowns, by Sidney Tarachow, is a vastly entertain- 
viu d ofan intriguing subject. To this reviewer it is a comfort 
Medics t the patient parent who finds his yearly pilgrimage a 
pos Square Garden a noisy bore, may take comfort in Tare 

s satisfying conclusion that the whole business, with lire 
exception, is thoroughly pregenital—‘the circus is the degraded, 
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pregenital theater; it deals with childlike problems . . . offers the 
child reassurances against certain terrors. Problems of equilibrium 
are prominent, as are bodily distortions, . . . Side shows deal chiefly 
with bodily distortions and bisexuality.’ In the clown, who is 
interestingly enough related to the devil, we find expressed a mass 
of pregenital impulses and perverse tendencies. 

The section on Religion, in which Bunker’s paper might have 
much more appropriately been included, contains a paper by 
A. Fodor disputing Freud's hypothesis that Moses was an Egyptian, 
and one by Robert Wayne called Prometheus and Christ. Upon 
the first it is beyond this reviewer's resources to venture an opinion, 
for it would seem to require a truly expert knowledge of Biblical 
lore to enter this controversy. Of the latter one may say that it is 
a fine, closely reasoned example of the application of psychoanalytic 
principles to the human legends which reflect man’s most violent 
Struggles with his impulses. In this instance the author follows 
step by step the vicissitudes of the cedipal conflict in Prometheus and 
Christ and demonstrates in each the varying ways in which the 
triumph over the father is achieved. Certainly the fantastically 
sanguine battles to establish the identity of Christ with God, which 
were waged for centuries after his crucifixion, and which seem 
tragically meaningless if approached only from the standpoint of 
the eristic dialectics in whose terms they were expressed, become 
entirely comprehensible when illuminated by the kind of analysis 
exemplified in Wayne's paper. J 

. A section on Literature, whose relevancy in a volume on the 

_ Social Sciences this reviewer originally questioned, contains two 
- papersa sensitive study of Walt Whitman, by Gustav Bychowski, 
and an analysis of a sonnet by John Keats contributed by Geraldine 
Pederson-Krag. Bychowski's object is to trace the process of sublima- 
tion in a poet for whom his appreciation is matched by an objectivity 

of analytic understanding which makes a thoroughly satisfying 
essay. Tracing the vicissitudes of Whitman's terrible struggles with 

- his narcissism, the author concludes that ‘blending himself with the 
_ splendidly growing young American democracy, he [the poet] found 
a screen ‘of tremendous magnitude on which to project his own 
© dearest desires and ideas. In this reunion, he could . . . find and 
- Teassert his own ego, but also his origins from the oceanic and 
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maternal cradle, the original unity with his mother. He could love 
others . . . without [ceasing] to love himself.’ 

Pederson-Krag feels that a unique opportunity is afforded to study 
the dynamic forces at work in the creation of a sonnet by Keats 
which he recorded as part of the manifest content of a dream. She 
finds associations to the dream in biographical data, the poet's 
writings, and the classic myths to which he refers. She concludes 
that in the dream Keats ‘had fulfilled the wish to kill someone 
.. . but had repressed the memory of it. But in consequence, he 
could now become the lover of his father’s and brother’s wives.’ 
lt is her opinion that the views of Freud, Bonaparte, Lee, and 
Bergler concerning artistic creativity find confirmation in the analysis 
of this work of creation. Without embarking upon a detailed 
survey of this controversial matter, it must be observed that, how- 
ever agreeable such eclecticism may be, it is doubtful whether Lee 
and Bergler might not claim exclusivity for their respective hy- 
potheses. Furthermore, it is apparent that we do not yet have a 
satisfactory psychoanalytic hypothesis concerning the nature of 
artistic creativity, for there is nothing which has yet been said in 
this respect which does not equally apply to forms of human be- 
havior which have nothing in common with artistic creation. 

T. W. Adorno contributes a paper on Fascist propaganda which 
represents his continuing collaboration with Max Horkheimer in 
this vitally timely feld of sociological investigation. The Fascist 
leaders’ ‘appropriation of mass psychology, the streamlining of their 
technique’, states the author, ‘has enabled them to collectivize the 
hypnotic spell’. Citing Freud’s enormously acute observation that 
some knowledge that in spite of everything hypnosis is only a 
game . . . may however remain behind and take care that there is 
a resistance against any too serious consequences of the suspension 
of the will in hypnosis’, the author concludes that the collectiviza- 
Pa of the spell and its institutionalization have made the trans- 
5 Nin RATE indirect and. precarious that the spell may 
MS cane "e nfortunately, the resurgence of Nazism, and 

its possible alliance with a force of devastating 

power, cast a shadow over this hopeful conclusion, at least at this 
point in history. — . d 

Base DIT with a brief essay by Martin Grotjahn, 

uc Observations About the Process of Growing Old. 
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The author looks askance upon the cult of youthfulness in this 
country. Here we do not venerate our ‘old mother’ nor our ‘wise 
old men’. Growing old is a painful matter in the United States, 
and it is only recently that geriatrics has become a specific concern 
of the medical profession. “The aim of psychiatry for men getting 
older’, says Grotjahn, ‘may well be the last aim of all men to deal 
with the acceptance of life as it has been lived, and the acceptance 
of individual death’. A man ‘may be called wise when he has 
found his way of dealing with death’. To which one can only 
say that in all likelihood it is hardly possible late in life to accept 
a life which has been lived only neurotically, and that the castration 
fear which is woven into the fabric of neurosis is precisely that 
force which prevents ‘the acceptance of individual death’. 


NATHANIEL ROSS (NEW YORK) 


SYMBOLIC REALIZATION. A New Method of Psychotherapy Applied 
to a Case of Schizophrenia, By M. A. Sechehaye. New York: 
International Universities Press, Inc., 1951. 184 pp. 


Mme. Sechehaye's account*of ‘a new method of psychotherapy 
applied to a case of schizophrenia' furnishes confirmation of the 
knowledge of those psychiatrists who have applied modified psycho- 
analytic methods in the treatment of schizophrenics for the past 
thirty years. It also offers a source of new insight and conviction 
to those who have remained sceptical with rggard to the possibili- 
ties of treating psychotic schizophrenics by intensive psychotherapy. 
Mme. Sechehaye's experience with her patient proves that the 
Meaning of verbalized and nonverbalized schizophrenic reactions 
can be understood on the basis of psychoanalytic knowledge of the 
unconscious and its expression as manifested in dreams and, equally 
‘impressively, in psychotic productions. y 
This work also shows that active and spontaneous responses in 
Word and action to the productions of the schizophrenic patient are 
much more effective in the lengthy adventure of psychoanalytically 
oriented treatment of psychotic patients than are interpretations 
made by a detached and neutral psychotherapist. à 
There are not many psychoanalysts equipped with the author's 
€nviable ability to listen with unfailing perceptiveness, her lovingly 
sensitized ability to hear what the disturbed schizophrenic patient 
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means to convey in his 'symbolic—from the viewpoint of the psy- 
chiatrist—language. There are even fewer who are able or willing 
to react and to act upon that which they hear with the unassuming, 
unperturbed and intelligent patience of a mother, combined with 
the deeply perceptive wisdom and experience of a physician. I am 
equally sure that there are none among those who work with 
psychotic patients—irrespective of their ability or willingness to try 
their skill in duplicating her method of ‘symbolic realization’—who 
will not greatly benefit from reading this report and the additional 
one, partly written by Mme. Sechehaye's patient after recovery. 
Symbolic realization is the mutual acting out by therapist and 
patient of the latter's ‘symbolically’ expressed wishes with their 
intellectual and emotional implications, under the guidance of the 
former. To illustrate: for a long time the patient Renée could eat 
only vegetables and green apples which she had to pick herself from 
the tree, She expressed, however, a longing for riper apples; yet, 
when they were offered her, she would not eat them however beauti- 
ful and tempting. The patient explained that ripe apples were 
'store apples, apples for big people', that she wanted 'apples from 
Mummy like that’, pointing to the therapist’s breasts. "Those 
apples there’, she said, ‘Mummy gives them only when one is 
hungry. Mme. Sechehaye's reaction to this behavior was: ‘I under- 
stand at last what must be done! Since the apples represent 
maternal milk, I must give them to her like a mother feeding her 
baby: I must give her the symbol myself, directly and without an 
intermediary—and at a fixed hour. To verify my hypothesis I carry 
it out at once, Taking an apple, and cutting it in two, I offer 
Renée a piece, saying, "It is time to drink the good milk from 
Mummy's apples; Mummy is going to give it to you”. Renée then 
Up against my shoulder, presses the apple upon my breast, and 
very solemnly, with intense happiness, eats it.’ 
3 Thus the ‘wrong done to the patient’ when she was a baby was 
corrected’. “The “bountiful mother" has in this way taken the 
Place of the “depriving mother” which permits Renée to live and 
Br brio cs consequently to abandon self-punishment. The 
child Proven that she wants her child to live and the 
s confidence is able to assert itself [positive transference], 
1 Reviewed in This 


QUARTERLY a Abe l dune 
schizophrène. Vol. by Rudolph M. Loewenstein: Journa 


XX, 1951, pp. 629-630. 
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since it has now received the right to live’ According to Mme. 
Sechehaye, this had to be done ‘in an inappropriate manner’ be- 
cause at this time ‘the patient was not yet ready to receive milk’. ‘It 
was necessary for her to receive a symbol and not a reality. . . . 
Because guilt feelings make it necessary to camouflage the repressed 
desire.’ Only ‘little by little, progressively’ did the patient learn 
to ‘accept reality and real milk’. 

I wonder, incidentally, whether the patient's guilt feelings are 
due to the repressed desire for adequate and responsible care by a 
loving mother, as Mme. Sechehaye seems to assume, or due to the 
patient’s anger or rage at the absence of such loving care in her 
infancy. Moreover, there are some more interpretations of the 
dynamics of the patient’s behavior and of the psychotherapeutic 
process in Mme. Sechehaye's report to which objection might be 
taken on theoretical grounds. These objections do not interfere 
with my admiration for the essential message of Mme. Sechehaye's 
book, the therapeutic validity of the therapist's psychoanalytic 
understanding of the meaning of the patient's words and actions, 
and the effectiveness of his ability to respond appropriately with 
words and actions, thus permitting ‘Symbolic Realization’, I share 
Mme. Sechehaye's conviction that the cure of her patient was not 
only effected by the love which her therapist gave her (as some 
colleagues have postulated) but that it was effected by the ‘Sym- 
bolic Realization’ which was achieved with the help of this maternal 
love. * 

I do not believe that every psychotherapist who may be willing 
to use Mme. Sechehaye’s technique can acquire her ability, her 
courage, her skill and her patience to do so. Her contribution 
adds another proof to our conviction that no two personalities can 
treat schizophrenics alike. This reviewer, for instance, uses Mme. 
Sechehaye's technique as one part of her therapy of schizophrenics, 
but she does not feel equal to following it up consistently through 
the course of treatment. 

Despite the above mentioned theoretical question marks, I have 
Yeceived a great deal of meaningful stimulation for my own work 
from studying Mme. Sechehaye's book and her patients auto- 


2See Fromm-Reichmann, Frieda: Principles of Intensive Psychotherapy. s 
cago: Chicago University Press, 1950, and papers quoted therein. 
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biography, and I am sure that everyone who treats schizophrenic 
patients will have the same experience, 


FRIEDA FROMM-REICHMANN (ROCKVILLE, MARYLAND) 


PSYCHOTHERAPY WITH SCHIZOPHRENICS: A SYMPOSIUM. Edited by 
Eugene B. Brody and Fredrick C. Redlich. New York: Inter- 
national Universities Press, Inc., 1952. 246 pp. 


This valuable book is the more interesting because it is the report 
of a symposium held in Yale University School of Medicine in 1950. 
"Ehe style is of speakers rather than writers and gives a vivid im- 
pression of the characters of the therapists. This is in keeping with 
the times and the growing recognition of the importance of the 
participation of the therapist in relationship to psychotic patients. 
The introduction by Robert P. Knight states the major clinical and 
theoretical importance of schizophrenia, and differentiates dementia 
pracox (nuclear schizophrenia) from schizophrenia (process schizo- 
phrenia). The distinction is made also between primary, or basic, 
Symptoms—the loosening of associations—and the secondary symp- 
toms, Reference is made to the valde of the contributions of 
several therapists who are aware of the difficulties and yet reveal 
A restrained optimism. The first third of the book is devoted to 
The Concept of Schizophrenia and Its Implication for Therapy, 
by Fredrick C. Redlich, and The Treatment of Schizophrenia: A 
Review, by Eugene B. Brody. These papers are academic, intel 
lectual, scientifically sceptical and constitute a highly condensed 
review of the fields to which they refer. There is an adequate 
grey pak following each paper. The remainder of the book 
is devoted to contributions by analytically oriented psychotherapists 
No speak from personal experience. There is a satisfying com 
mingling of practice and theory. This book must be read by all 
who are participating in the field. 
Frieda Fromm-Reichmann presents, with her usual clarity and 
hier warmth, a condensation of her practical knowledge of the 
hi treatment of schizophrenics. She comments that a 
eq rud wee for interpersonal contact is approximately 
ship can be it and, therefore, an intensely charged relation” 
p» p can. 5e established; She regrets the decade which was devoted 
largely to understanding and interpreting the content of schizo, 
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phrenic productions and the following decade which emphasized 
the establishment of rapport as if that, of itself, constituted the 
therapy. She then discusses reasons for the reluctance of physicians 
to enter into the serious psychotherapy of the schizophrenic patient, 
and the many ways in which the physician can undo and avoid the 
very rapport he is attempting to establish. She describes such things 
as reassurance, which is used actually to allay ones own anxiety, the 
various techniques of placation for the same purpose, and the 
general tendency to regard the patient's negativism as stubbornness 
and to become punitive or disinterested. ‘Guilt feelings are an 
uncontributive, paralyzing luxury’ whether found in the patient or 
in the physician. She counsels that violence on the part of the 
patient should not be accepted in silence, and stresses that the 
schizophrenic patient loathes himself retrospectively for his hostile 
outbreaks. She gives very concrete advice against the unnecessary 
use of interpretation of content and how to make the necessary 
interpretations by way of pertinent questions, indicating understand- 
ing, and when to let the patient find his own interpretations. She 
cautions against any pretense of understanding that does not exist. 
The point is made that it is not necessary to understand everything 
the schizophrenic says; usually he understands it, but sometimes he 
does not. She warns against misinterpretations and partial interpre- 
tations which tend to stop the flow from the patient to the doctor, 
and notes that the schizophrenic is likely to acquiesce in a wrong 
interpretation because of his sense of futijity of being understood 
anyhow. The point is clearly made that one always addresses one- 
Self to that bit of the patient which is adult. 

There follows the most concrete description this reviewer has 
seen of the method of treatment. Directions are given for beginning 
treatment, for arriving at a consensus with the patient, for avoiding 
the fallacy of friendliness outside of treatment, usually due to the 
therapist's anxiety. Specific reasons are given why other than 
general professional friendliness defeats itself, The need for steady, 
unwavering consistency is made clear by case material. Dr. Fromm- 
Reichmann's excellent practical counsel is discussed by Drs. Jacob 
Atlow and David Wright. These discussions, by physicians obviously 

_ skilled and experienced in the treatment of schizophrenics, supply 
= Something which is missing in Fromm-Reichmann's own work; à 
f thinking through from practical observations to freudian theory. 
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Arlow, in particular, indicates the importance of the freudian struc- 
tural concept of the psyche which permits the development of an ego 
psychology for the purpose of understanding schizophrenia. In this 
setting, interpretation ceases to be that of id drives and becomes 
that of ego activity in defense against inner and outer pressures. 

Dr. Wright presents his own ‘theoretical visualizations’. This is 
à brilliant contribution indicating great familiarity with schizo- 
phrenics and great talent for constructive thinking. Dr. Wright 
conceives of the regression as forced by intolerable anxiety and as 
purposive going back to areas where the ego is in process of its 
definition. “The ego's prototypical, continuous, necessary and 
defining function is reality testing.’ Schizophrenic regression permits 
the ego by self- and object-differentiation to develop again, through 
and past the stages of infantile narcissism. 

There follows a reprinting of K. R. Eissler’s Remarks on the 
Psychoanalysis of Schizophrenia, in which he stresses the difference 
between the acute phase and the relatively clinically mute phase 
of schizophrenia, the difference in the appropriate treatment of these 
phases and the difference in the qualities and character traits of 
the therapist competent to meet these indications. There is a mov- 
ing description of Eissler’s own experience of the treatment of the 
acute phase by primary process and primitive technique. There is 
à penetrating analysis of the underlying principles common to the 
many treatments which are successful in this phase. The relatively 
mute phase presents little opportunity for the use of methods 
effective in the acute phase, but does offer possibilities for actual 
MAINE Eissler goes into considerable detail, in his discus- 
poo of criteria of successful psychoanalysis, in the course of which 

discusses the important function of the superego in validating 
pe ns, He does not regard the schizophrenic patient as com- 
ple d analyzed until his hallucinatory and delusional experiences 
the acute phase have been understood and accepted by the 
petu js ie edi than as reality, There follows a brief 
nanba MEE Eissler contributes from his rich experience à 
Be ations which provoke a great deal of speculation 
rhe the need for much research, 
pois Crean ‘of Ruch Wilmanns and Theodore Lidz, Thera- 
Schizophrenic Patients’ § ng from the Intense Symbiotic Needs of 
wee reprinted. The problem of the schizo- - 
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phrenic's dependence, his passive orientation and his insistence that 
he be essential to the mother figure, the therapist, upon whom he 
depends, is discussed with practical suggestions how to avoid an 
excess of transferred and projected identity with the mother and 
how to bring the patient to accept help in becoming independent 
and capable of living his own life for his own sake. The entire 
attitude of the therapist avoids being omnipotent and omniscient, or 
needing the patient, 
Milton Wexler’s The Structural Problem in Schizophrenia; The 
Role of the Internal Object is an agreeable and delightful discussion 
of his deliberate utilization of an authoritarian (superego) attitude 
in order to establish a useful participating intimacy with the 
patient. This paper contains an interesting admixture of the 
description of a technique and a discussion of the theoretical prob- 
lems which are raised. It is discussed by Drs. Robert C. Bak and 
Ludwig Eidelberg, both of whom are in agreement with Wexler but 
make constructive criticisms and present doubts and questions, Bak 
indicates the importance of agreement with the patient who can 
experience the therapist only as a narcissistic object. He mentions 
also the importance of pain as contributing to reality testing and 
refers all too briefly to the problem of ego boundaries. He offers 
the interesting thought that the therapist, as a love object, furnishes 
libidinous gratification and as a punitive instance drives off ag: 
gresive energies, thus liberating the ego from the flood of both 
- drives and permitting the extrication of perception from Te 
-Bression. Eidelberg offers a definition of interpretation which 

Tequires repetition. An interpretation is made if the patient and 

the doctor both agree that a certain statement does not make sense, 

Or does not make sufficient sense. A discussion of this agreement 
- brings about an interpretation. Eidelberg states that a narcissistic 
is better than an anaclitic transference. The psychotic patient must 
be understood and must understand his physician, However, to 
achieve it, it is not advisable for the physician to be psychotic; 
psychotics do not like nor understand each other very well. The 
author distinguishes between the adult superego, which is one’s own, 


= and the infantile superego, which is a foreign body. There is some 


discussion of narcissistic mortification with a suggestion that - 
- analysis should be principally of the defenses which have helped 
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patient avoid recognition of the limitation of his power and the need 
for action instead of mere wishing. 

The last contribution, by Jerome D. Frank, is Group Psycho- 
therapy with Chronic Hospitalized Schizophrenics. Dr. Frank is in 
favor of group psychotherapy. He is cautious in his claims. From 
the point of view of psychoanalysis, his most cogent observation is 
that the results of group therapy depend least upon the theoretically 
assumed technique and most upon the personality of the doctor, 
who should be perspicacious, strong, accepting and supporting. 
Frank's contribution is discussed by E. V. Semrad and Lawrence $. 
Kubie. Semrad's discussion is essentially a description of his experi- 
ence with his techniques. Kubie's remarks are essentially a comment 
upon the whole symposium, in which he notes the need for an 
underlying theory to which we might all agree or present our 
specific disagreements. In spite of Dr. Fromm-Reichmann's com- 
ment concerning the unconstructive luxury called guilt, Kubie 
pleads guilty that the contributors to this symposium were not given 
more opportunity to express themselves more fully. 

One must agree, the book is all too brief. However, to this 
Teviewer it contains an underlying implication and direction for 
further thought and experiment. The implication is that the 
psychoanalytic treatment of schizophrenia proceeds on the level of 
narcissistic object choice, that the ego alone is available for com- 

, munication and action in therapy, and that the therapist—whether 

| he likes it or not—must devote himself to. support, to identification 
with the superego of the patient until he comes to have equal im- 
portance in the mind of the patient with the primitive superego. 
This accomplished, further analysis is the re-establishment of 
reliable reality testing. 


LEWIS B. HILL (TOWSON, MARYLAND) 


SIGMUND FREUD. By Rachel Baker. New York: Julian Messner, 
The, 1952. 201 pp. 
x urporting to be a biography and a presentation of his teaching’, 
€ subject of this book is as distorted in the text as the wretched 
Portrait of Freud on the dustjacket. 


Freud repeatedly advised that productive speculation about him 


Mui be focused on his scientific contributions rather than on data 
9 s life; he knew, moreover, that popular primers of his dis 
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coveries could not be written without furthering their misrepre- 
sentation. 

Included in this book is a presumptuous ‘Freud Glossary’ which 
is grossly erroneous. Little wonder the author characterizes The 
Ego and the Id as difficult to understand, even by ‘trained freudians’! 
Such an easily ascertainable datum as the street number of Freud’s 
home (mentioned several times) is incorrect by an even 100. With 
breezy journalism, the author peddles her book by promising to 
show ‘how the theories of Freud can be used by most people today 
in order to meet what they fear with more courage, thus achieving 
what we all want most, greater happiness’, and how ‘Freud’s creed 
of self-honesty could guide young people facing conflicts in them- 
selves and a world torn by conflict’. 


EDWARD HITSCHMANN (CAMBRIDGE, MASS.) 


MIND, PERCEPTION, AND SCIENCE. By Sir W. Russell Brain. Spring- 
field, Illinois: Charles C Thomas, 1951. 90 pp. 


THE CONTRIBUTION OF MEDICINE TO OUR IDEA OF THE MIND. (The Rede 
Lecture for 1952). “By Sir W. Russell Brain. New York:' 
Cambridge University Press, 1952. 30 pp. 


"This brief volume and the briefer lecture discuss various facets of 
one group of problems. The book consists of seven chapters: The: 
Neurological Approach to the Problem of,Perception; Speech and 
"Thought; The Cerebral Basis of Consciousness; The Intervention 
of the Nervous System; ‘The Two Worlds’; Symbols and Patterns; 
The Status of Mind—A Conversation Between Reader and Author, 
The lecture seems to be an effort to make up for certain oversights 
in the earlier volume; yet together they leave every problem not 
only unsolved but unclearly stated. The author begins by attribut- 
ing to philosophers a tendency to deny the existence of a mind-body 
problem, a position that could easily be controverted. Then he 
asserts his own conviction that the mind is ‘autonomous’ of the 
laws of matter ‘in its own sphere’. The last line of the book states 
that man, ‘while looking on the world with the cold eye of scientific 
vision still needs to be sustained and carried forward by the vital 
forces of older modes of knowledge’. Thus it becomes a piece of 
special pleading for mysticism, cast in pseudoscientific terms! 
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The discussion of the neurological contributions to the laws of 
perception bogs down in the dilemma of projection, namely, how 
internal cerebral processes are perceived as external. In this he 
completely omits any reference to the ontogeny of the individual's 
differentiation between his ‘I’ and ‘non-I’ worlds during infancy 
and childhood, or to the dual anchorage of percepts as they become 
concepts. He considers all processes in the central nervous system 
as both physiological and psychological, thereby begging the essen- 
tial question. He omits to mention recent work in this field (such 
as that of Penfield); and he proceeds to a discussion of consciousness 
as a state rather than as a process, trying to characterize it without 
characterizing unconscious states or processes. This is like trying 
to understand black without trying to understand white. The 
volume represents the immature philosophical attitude of neurology 
of the nineteenth century, uninfluenced by modern developments 
either in neurology or in psychoanalysis. 

The Rede Lecture is of interest because while it is less ambitious 
it also represents the author's attempt to bring his argument up to 
date. But the effort is feeble. A quotation from Freud’s 1909 
lectures is referred to by saying ‘all of Freud is in these few lines’, 
quoting propositions tentatively put forward at that time but 
which no analyst would accept as an adequate presentation of 
current thinking. However, in this lecture, the author recognizes 
that there are such phenomena as unconscious processes and 
repression; but he confuses this with preconscious functions, and 
misrepresents the analytic attitude toward the interdependence 
between psychogenic and organic causation. Again the naiveté of 
the level at which these issues are considered impresses one in this 
lecture before one of the great universities of the world on one of 
the world’s fundamental problems, 


LAWRENCE S. KUBIE (NEW YORK) 


PSYCHIATRY AND MEDICAL EDUCATION (Report of the 1951 Confer- 
ence on Psychiatric Education). Washington: American Psy- 
chiatric Association, 1952. 164 pp. 


‘The responsibility for editing this book was in the competent hands 


of Drs. John C. Whitehorn, Carlyle Jacobsen, Maurice Levine, and 


Vernon W. Lippard, with the editorial assistance of Stella B. Hanau 
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and Robert L. Robinson. Their task was to organize not only the 
material presented at the six-day conference, but also the material 
assembled by preparatory commissions covering community needs; 
the medical student, medical education; general principles, content 
and methods of teaching psychiatry to undergraduate medical 
students; and administrative and organizational problems. There 
were eighty-nine participants in the conference among whom 
were thirty-two psychiatrists, eleven deans of medical schools, nine 
administrators from government agencies and foundations, six pedia- 
tricians, six internists, four physicians from preventive medicine, 
two psychologists, and scattered representatives of sociology, social 
work, medical school administration, psychology, anthropology, 
anatomy, etc. The task of condensing this material into a brief 
book was monumental, but it was done with the conscientiousness 
that one would expect. 

The result has the virtue of defining and expressing those goals 
which are reasonably attainable today. At the same time the size, 
breadth and catholicity of the conference made compromises in- 
evitable for any consensus among such divergent groups. These 
compromises insure the practical usefulness of the book, but also 
force the omission or slighting of several important issues. The 
sins of the book, if any, are of omission and not of commission. 
In pointing out such omissions the reviewer does not minimize its 
usefulness, but hopes that future conferences will deal with some 
of the topics which were evaded. 1, No, integrated program is 
described in detail; nor are there any comparisons of different 
sample programs. 2, There is no discussion of how to train increas- 
ing numbers of mature teachers for work in this field. g, There is 
no treatment of the pressing problem of the role of psychotherapy 
in the training of teachers and students, 4, There is no discussion 
6f the training of medical students and of psychiatrists in clinical 
psychology, nor of the integration of clinical psychologists into 
medical education and practice. 5, Beyond some general talk about 
'psychodynamics', there is no discussion of how to make vivid and 
Teal to medical students the play of unconscious forces in human life. 

"This failure to face uncompromisingly the peculiar difficulties of 
education about unconscious forces results at times in an uncom- 
fortable impression of superficiality and of depéndence on clichés, 
especially in the discussions of such touchy problems as the patient- 
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doctor relationship where no mention is made of transference and 
countertransference. There are many such topics about which all 
psychoanalytic schools are in substantial agreement, and with which 
such conferences could concern themselves without becoming in- 
volved in analytic controversies about technique or theory. 

One can say, therefore, that this book marks a forward movement 
in medical thinking and will be acceptable without protest to most 
medical educators. Its limitation is that it breaks no new ground 
and avoids several difficult but critically important issues. 


LAWRENCE S. KUBIE (NEW YORK) 


THE MEANING OF DREAMS. By Calvin S. Hall. New York: Harper & 
Brothers, 1953. 244 pp. 


According to Hall, dreams reflect the ‘dreamer’s unconscious self- 
conception which often does not at all resemble our trumped up 
and distorted self-portraits’ by which we fool ourselves in waking 
life; dreams mirror the self. This, as every reader knows, is true 
only of the latent dream content and certainly not of the ‘story’ 
the dreamer remembers on awakening (manifest dream content). 
The manifest dream content is not a true reflection of the self but 
is a distortion of oneself and one's wishes. The author's confusion 
comes from not differentiating between latent, unacceptable dream 
content and the manifest dream. The author apparently does not 
consider the dream work and seems quite unaware that dream inter- 
pretation consists in unmasking the concealment accomplished by 
the dream work. 

Hall studied several thousand dreams of ‘normal’ people and 
evidently subjected this material to a careful comparative statistical 
study. Among his statistical findings is for example: ‘. . . men 
dream more often about male friends and acquaintances than they 
do about females, while women dream about equally of both sexes’ 
(p. 29). The author's explanation is that ‘for men relations with 
other men are more unsettled than relations with women. Women, 
on the other hand, have about an equal amount of emotional con- 
flict with members of both sexes’ (p. 30). Domestic activities such 
as bathing, washing and Brooming are very infrequent, while 
x dancing, and playing games occur with greater fre- 
quency: “The world of dreams does not duplicate the workaday 
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world’ (p. 35). The author classifies dreams as active and passive. 
Passive dreams include looking, sitting, talking and standing; active 

"ones are dreams of running, driving, swimming, dancing and playing 
ball. According to this classification, women have far fewer active 
dreams than men. The author's explanations for such unenlighten- 
‘ing statistical differences are somewhat haphazard. 

The scholarliness which the author displays in the laborious 
Statistical analysis of his material is in striking contrast to his ignor- 
ance of certain views of Freud. For example, Hall criticizes the 
opinion, which he falsely attributes to Freud, that symbols in dreams 
serve the purpose of disguise: ‘We believe there are symbols in 
dreams and that these symbols serve a necessary function, but it is 
not the function of disguise. We believe that the symbols of 
dreams are there to express something, not to hide it (p. 95); --. 
There are symbols in dreams for the same reason that there are 
figures of speech in poetry and slang in everyday life’ (p. 108) . Dis- 
guise is a function of what Freud called the dream work. About 
symbols Freud says: ‘We must not suppose that dream symbolism is 
a creation of the dream work; it is in all probability a characteristic 
of the unconscious thinking, which provides the dream work with 
the material for condensation, displacement and dramatization’.* 
Even more striking is the misrepresentation that Freud considered 
the cedipus conflict as limited to the neurotic: ‘Our contribution has 
heen one of demonstrating that the oedipus complex as described 
by Freud is by no means limited to people who are mentally sick’ 
(p. 126). For those who have never read hi$ writings, Freud may 
be quoted: “The task before each néw human being is to master the 
edipus complex; one who cannot do this falls into a neurosis’.* 
- Compare the pompous claim with which this author introduces 
his book with Freud’s modest evaluation of his own epoch-making 
Work on dreams. Hall says of his study: ‘It represents the first 
attempt in the history of science to find out what normal people 
"dream about and what their dreams mean in terms of their own 
personalities’ (pp. 1-2). At the end of his book On Dreams, Freud 
evaluates his revolutionary discoveries as follows: ‘I lay no claim to 
having thrown light in these pages upon all the problems of dreams, 
- 1Freud: On Dreams. New York: W. W. Norton & Co., Inc., 1952, pp. 111-112. 

—  ?Freud: The Basic Writings of Sigmund Freud. New York: The Modern 

Library, 1938, p. 617, fn. 
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nor to having dealt in a convincing way with those that I have 
discussed’.* Hall’s claim that his contribution is new because he 
studied the dreams of normal people is not valid. In the last fifty 
years Freud and his students have studied thousands of nonneurotic 
individuals. Every prospective student of psychoanalysis is required 
to undergo a personal analysis, and these students are carefully 
selected as persons who are free from clinical neurosis. One of the 
main discoyeries of psychoanalytic psychology is that there is no 
fundamental difference between normal and abnormal processes. 
The difference is only quantitative; there are not two kinds of 
psychology, one valid for healthy and another for sick people. The 
basic laws of psychology obtain for both. 

It is not legitimate for any author to claim originality by first 
misrepresenting and then correcting his misrepresentations of the 
ideas of the genius whose books he has not taken the trouble to 
read carefully. 


FRANZ ALEXANDER (CHICAGO) 


DON'T BE AFRAID OF YOUR CHILD. By Hilde Bruch, M.D. New York: 
Farrar, Straus & Young, Inc., 1952. 297 pp. 


A pediatrician who is a psychiatrist and psychoanalyst undertakes 
in this book to reassure parents and to liberate them from the 
haunting fear of harming their children. This she does exhaustively 
with reference to planned parenthood, natural childbirth, ‘rooming 
in’, child care, and scxual education. Her approach is an attack 
upon a variety of ‘experts’ in psychology, anthropology, psychiatry 
and psychoanalysis, whom she scolds, reproaches and ridicules with 
enthusiam, Most of her strictures appear to be justified, as they 
are aimed at incompetence, bias, and the tendency to translate 
technical theory into oversimplified rules not based upon experi- 
mental proof. 

This reviewer, having read several books telling the public how 
to care for children, approached this one with a jaundiced eye, 
looking for hidden hostility and sadism toward children or parents, 
and was delighted to be disappointed. All the author’s aggression 
15 spent against the foolish experts and so the book is ari exception: 
ally good one for the public. 


8 Freud: On Dreams. Loc. cit, p. 113. 
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[he author doubts that ‘the newborn infant is a bundle of intense 
tions and instincts and in a mysterious way knows every thing 
is good for his further development’. She credits psycho- 
nalysis with having demonstrated ‘the influence of family life on 

human mind’ and that ‘early childhood experiences are import- 
for the formation of character and personality’. She believes 
‘extraordinarily little has been done to supply detailed evi- 
ce as to the correctness of psychoanalytic themes if applied in a 
tive way. The author notes a general tendency among 
ithorities to advise mothers to ignore the psychoanalytic fact that 
ost of what goes on between persons is unconscious. Concerning 
it training, she states that age of onset and technique are less 
ortant than the attitude and character of the mother, She 
cludes that in child care the emotional comfort of the mother 
e freedom from anxiety and confusion—is the most important 
for the sound mental development of a child. The author 
vidently feels that the subject of the cedipus cannot be popularly 

sented by ‘experts’ who quote theory out of context and make 
d eralizations. She feels that the honest affection of parents is 
; significant for the resolution of the cedipus than any special 
al education or training. 


LEWIS B. HILL. (TOWSON, MARYLAND) 


“THE ADOLESCENT AND HIS WORLD. By Irene M. Josselyn. New York: 
Family Service Association of America, 1952. 124 pp. 


Josselyn has written a ‘brief but substantial account of 
dolescence based on psychoanalytic concepts; it is intended for 
ocial workers. It covers the essential elements of the adolescent 
ss, the physical aspects of adolescence being discussed at some 
length; then in the chapter, Psychological Growth Patterns, the 
— shift from preadolescence to adolescence is well described. Here, 
asin the rest of the book, one wishes that the terms ‘ego strength" 
and ‘ego weakness’ were less facilely used. The succeeding chapters 
- examine the social problems, followed by a clear description of 
cedipal problem in adolescence. The chapter on sexual edu- 
- cation and sexual behavior is temperately and courageously written. 
__ This otherwise excellent popularization shows one of the de- 
_ fects commonly associated with such books. It implies a body of 
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definitive knowledge on adolescence which we do not in fact possess, 
For example, a good deal is made of the development of defenses 
and of strengthening of defenses in adolescence. "The ego’, says 
the author, ‘is temporarily severely crippled because of the multiple 
demands that are placed on it. Gradually it begins to show signs 
of recovery. Evidence of convalescence is often found in the be- 
ginning manifestations of consistently utilized defenses.’ Usually 
in making a clinical judgment of the state of any individual, we 
look to his total functioning because a knowledge of the significance 
of his defenses is difficult to obtain except during the course of close 
analytic observation. . 

Likewise, indications for treatment suffer from the same assumed 
state of knowledge of the range of therapy in adolescence. Prob- 
ably because of the aim to popularize, the libidinal shift, account- 
ing for hypochondriasis in adolescence, is omitted. 


LEO ANGELO SPIEGEL (NEW YORK) 


^ MEDICINA E A PSICOLOGIA (Medicine and Psychology). By Durval 
Marcondes, M.D. Sáo Paulo: Livraria Martins Editora, 1952. 
145 pp. ? 


Not another treatise on ‘Psychosomatic medicine’, this, as Dr. 
Marcondes explains in his introduction, is a special pleading for a 
cause which has been close to his heart since he first began to study 
medicine; the need for physicians to have a greater understanding 
of the emotions of their patients. This charming and spirited little 
volume is addressed to the medical profession at large rather than 
to specialists in psychiatry, 

: One will not learn here about the dynamics of the so-called 
psychosomatic diseases, "The author is interested in what is more 
fundamental: the existence of an emotional element in every illness 
the physician is called on to treat. While this is self-evident to 
analysts, what worries Dr. Marcondes is that so little is done to 
convey this axiom to the ranks of practicing physicians and make 
it an integral part of every doctor's medical thinking and practice. 


that the place to begin teaching the concept of the ‘whole patient’ 


st contacts with patients, will see and understand them as 
tities. The effective teaching of psychiatry to medical 
must include much more than formal courses in this 
; a psychiatric approach, based on psychoanalytic concepts 
in personality, should be integrated into every phase of 
training. 

ugh medical educators in Brazil are beginning to recognize, 
ciple, the need for such a reorganization of medical curricula, 
ircondes deplores that the principle is still largely ignored. 
the wry observation that even the School of Physical 
n of the Police Force of Sáo Paulo gives a course in 
. The author twits the medical profession for its ration- 
against the introduction of psychoanalytic psychology 
ical training. He concludes with the hope that Brazilian 
will ultimately take this step which is of such decisive 
tance for the progress of medicine. 

Marcondes writes lucidly and criticizes more in sorrow 
anger. He appears to be deeply devoted to advancing the 
of medicine in his native land. One puts down the book 
| feeling of warm admiration for an analyst who has carried 
long campaign with few allies, and has not lost his sense. 
nor. He may take some comfort from the knowledge that in 
nited States, with all our vast advantages, we too have a long 


fAvID KAIRYS (NEW YORK) 


QUARREL WirH cop. By Lawrance Thompson. Prince- 
Princeton University Press, 1952. 475 PP- 


ensive notices given the one hundredth anniversary of the 
lication of Moby Dick are a tribute to one of America’s fore- 
novelists. It is another instance of the belated recognition of a 
genius whose thought ran far ahead of his own time. 

a well-to-do New York family, financial reverses caused 
ville to be sent to live with patrician relatives in Albany, 
ork.’ There he quickly rebelled against their smug benignity, 
le, OF perhaps their benevolence—for he could not accom- 
e himself to his position of indebtedness—and he escaped 
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from this intolerable conventionality by going to sea at the age 
of eighteen. Impressed by the wretchedness, vice and misery with 
which he came into contact along the squalid waterfronts of the 
world's seaports, he started to question whether these conditions 
were the work and the responsibility of God, and he became more 
or less obsessed with the idea. Thus, at least consciously, began 
Melville's incrimination of God whose moral obligation for such 
conditions God could not and should not evade. 

Some of the books which appeared in the centennial year of 
Moby Dick's publication have dealt with special phases of Melville's 
writings, such as the examination of the extent to which all of 
Melville’s narratives are purely autobiographical or artistic con- 
structions, for he wrote himself into his books more obviously than 
less perplexed and involved authors. 'The exhaustive study by 
Lawrance Thompson, Professor of English at Princeton University, 
is an investigation of those aspects of Melville’s writing which 
reached a pinnacle in Moby Dick and thereafter fell off sharply, 
perhaps because of Melville’s neurotic preoccupation with God's 
function and His shortcomings. "Thompson examines at great 
length all of Melville's novels to show how consistently and deliber- 
ately he made use of symbols, allusions to and quotations from the 
Bible to express indirectly the conviction that the Christian God is 
heartless and malicious. 

After rereading Moby Dick, Thompson concluded that Melville's 
‘spiritual idiom’ controls and determines his artistic idiom and ‘the 
tenseness of Melville's inverted religious beliefs prompted him to 
give them outlet in some kind of literary expression, and yet he 
hesitated to express them frankly—a characteristic or a device so 
DER encountered by psychiatrists in the verbal expressions of their 
patients, such as slips of the tongue’. Professor Thompson, it seems 
to me, goes into unnecessary detail and repetition in his effort to 
demonstrate the above points. 

Men so definitely in conflict as Melville, Poe, and Hawthorne 
have engaged the attention of psychoanalysts, such as Henry A- 
Murray, who wrote an introduction to Melville's Pierre. Professor 
Thompson challenges the validity of the interpretation in "te 
minology, borrowed from Freud and Jung which 'seem to me to 


of a hindrance than a help’. But in this criticism of 
he seems to have fallen prey to the particular danger which 
hoped to avoid in contemplating ‘the engrossing progression 
rs which Herman Melville has represented in the vivid 
of his novels’. 
ly the application of the psychoanalytic technique to 
's writing is entirely justifiable to explain his embitterment, 
ion and morbidity. Indeed, psychoanalysis might well con- 
considerable light on the relationship of Melville and 
ne, for the writings of Hawthorne inspired Melville inor- 
and he idolized Hawthorne in whom he thought he 
ed a similar feeling of rebellion against the Calvinistic God. 
‘men appear to have been activated by a pervasive sense of 
but Hawthorne more or less accepted his guilt, which he 
üpted to relieve by writing repetitively about it, whereas 
ille denied his own responsibility and projected the blame 
m God who had failed ignobly in his duty to so many of his 
creations. 
way Hawthorne had become a god to Melville, but they 
about 1852, for Hawthorne appears to have rejected Melville's 
ive years later Melville's literary life virtually came to an 
His active period of productivity lasted only about fifteen 
He was examined to determine his 'sanity' shortly after 
ion of the semi-autobiographical Pierre when he was only 
Ur years old. It is not unlikely thát with the knowledge 
iman dynamism which psychoanalysis has given us that 
ville’s quarrel with God can be interpreted as Melville's quarrel 
imself as God. A disappointment in his failure to be a god, 
whom he had identified himself, and the rejection by his hero 
horne), whom he worshipped, were displaced to God and 
; but unsuccessfully, as he wavered between condemnation 


y some day a complete psychoanalytic study of Melville's 
ive conflict may absorb the leisure hours of an analyst 
row more light on the nature of religious conflict than has 
Thompson’s academic approach. 


C. P. OBERNDORF (NEW YORK) 
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NAVAHO VETERANS. A STUDY OF CHANGING VALUES. By Evon Z. Vogt. 
Cambridge: Peabody Museum of American Archeology and 
Ethnology, Harvard University, 1951. 223 pp. 


In this well-written and detailed monograph the author examines 
the problem of acculturation. He gives life histories and the con- 
clusions from various psychological tests. All that he reveals is 
very valuable from the point of view of ethnography but for the 
psychoanalyst it only confirms what is well-known. Acculturation is 
due not so much to the intrinsic value of white culture as it is to 
the impulse to revolt in individuals who have had a traumatic 
childhood. The Navahos are, of course, very far from being ‘primi- 
tive’ or unneurotic. The author’s remarks about the missionary 
as an obstacle to anthropological work are interesting. 


GÉZA RÓHEIM 


THREE NAVAHO HOUSEHOLDS. By John M. Roberts. Cambridge: 
Peabody Museum of American Archeology and Ethnology, 
Harvard University, 1951. 101 pp. 


This is an ethnographic study containing some data of interest to 
the psychoanalyst. "The author concludes that 'the hypothesis that 
every small group defines an independent and unique group- 
ordered culture has been supported" (p. 77). This is undoubtedly 
true. The psychoanalyst observes this in his everyday practice. 
‘The author is also probably correct in stating that many anthro- 
Pologists generalize too much from their work with small groups 
in describing larger group-ordered cultures. 


GÉZA RÓHEIM 


DIAGNOSTIC ELECTROENCEPHALOGRAPHY. By Hans Strauss, M.D., 
Mortimer Ostow, M.D., and Louis Greenstein, M.D. New York: 
Grune & Stratton, Inc., 1952. 282 pp. 


in ts lume is a compact and comprehensive exposition of present- 

y e'ectroencephalography, Since its inception, electroencephalog- 
raphy and most electroencephalographers have been predominantly 
interested in organic diseases of the central nervous system, especially 
epilepsy and brain tumor. In these two areas the EEG has become 
a valuable diagnostic aid. As one moves toward the disturbances of 


eo 


the value of the EEG decreases. This book treats briefly 
function and the EEG, the influence of emotion on the 
the EEG and personality. With the exception of the work 
t Alpha and personality, little of value to the psychoanalyst 
found. Another portion of the book discusses the electro- 
gram and mental illness and devotes little more than one 
page to the relation of the EEG to anxiety. Observations 
EEG and disorders of feeling are conflicting to a point where 
most part they neutralize one another. For the rest, the 
ok discusses a wide variety of drug effects and other organic 
hological conditions and illustrates most of these with well- 
d sample portions of records. 
the past ten years the number of significant innovations in 
ncephalography have been relatively few. The introduction 
iency analysis, which has not been very widely developed, 
ulation of foci of abnormality in the cortex by the use of 
us metrazol photic driving, and the use of pharyngeal 
tympanic leads in refining the localization of brain tumors 
mt those areas warranting attention. Perhaps because of 
rests and backgrounds of the majority of people working 
field of electroencephalography, the area of its relationship 
ion has been relatively sparsely studied. Were this area, 
between psychiatry and neurophysiology, to be cultivated 
the same zeal that is devoted to organic conditions, much of 
both specialties might be found. 
s book is well written, is compact and clear in its discussion 
of the available knowledge to date on electroencephalog- 
It is a good general reference book for anyone in any way 


HERBERT I. HARRIS (CAMBRIDGE, MASS.) 


ABSTRACTS 


Psychoanalytic Review. XXXIX, 1952. 


A Speculation on the Psychodynamics of Certain Psychosomatic Disorders, 
Samuel Richard Rosen and Jesse Appel. Pp. 322-328. 


Rosen and Appel view psychosomatic phenomena as ‘organ psychoses’. In 
such patients, a hypothetical predisposition to extreme organ-system lability 
permits a ‘malignant’ degree of hypercathexis of the affected organ. This is 
in contrast to mere erotization of the affected organ such as occurs in neurotics. 
It is further suggested that such patients will manifest the grave conflict in 
varying degrees of psychotic behavior patterns when somatic manifestations 
improve under treatment. 


A Consideration of Psychic Mechanisms in Vasospastic Disorders of the Hand. 
Elizabeth Lowenhaupt. Pp. 329-337. 


A correlation between breast-mouth-hand reactions is postulated as the back- 
ground of Raynaud's disease, The motor and sensory cortical areas for mouth 
and hand are closely linked and in evolutionary development the hand is a 
symbolic extension of the mouth. ‘By derivation the breast is likewise integrated 
with the mouth and hence with the hand.’ These relationships are also reflected 
in language and literature. Strong inhibition, of oral (and consequently, in 
some individuals, of motor) aggression may be thus reflected in autonomic 
disturbances of the hands with the development of Raynaud's disease. 

JOSEPH LANDER 


American Journal of Psychiatry, CIX, 1952. 


The Role of Definitions in Psychiatry. John R. Reid and Jacob E. Finesinger. 
Pp. 413-420. 


Definition must ‘wherever possible, refer to public matters of fact that can 
Re etehlshed by operational procedures that are feasible to carry out by suitably 
trained investigators. Furthermore, all implicit references to causal antecedents 
or to future consequences, to subjective processes that can be experienced by 
only one subject, or to unconscious factors (in the dynamic freudian sense) 


Rous be direct! experienced À x must 
be clearly pores by no subject but merely inferred . . - 


Infantile Personalities, Lewis B. Hill. Pp. 429-432. 


ain ae pois Personalities as not regressed but rather lacking in pro- 
ae ached i tof Persistent lack of development, ‘they do not grasp the 
um 9f the situation and therefore do not evolve appropriately differen- 


448 


leading to mastery’. He suggests that this incapacity results from 
| the love relationship to the mother in the earliest months, with 
tifications and shallow interests as an aftermath. Infantile personali- 
acterized by intolerance of frustration, acting out, and a disposition 
al reactions. They do not lend themselves to psychoanalytic techniques, 
such as are used with children, Therapeutic efforts must be conse- 
‘limited to dealing with concrete tasks, preparing them for simple 
developing their special talents. 


MARK KANZER 


Quarterly, XXV. 1951. 
pty Bag' Type of Neurotic. Edmund Bergler. Pp. 613-617. 


urotics present a particular problem by clinging to pseudo-aggressive 
which they provoke others and prove unconsciously to themselves 
are not masochistic but aggressive. In addition to this obvious defense 
er passivity, they show an ego so weak and empty that it has nothing 
is incapable of finding a substitute. This ‘empty bag’ attitude 
the defensive technique which is typically encountered in orally 
Examples are given of people with artistic aspirations but with- 
ponding performance, parasites nourished on the achievements of 
le whom they treat with arrogance to compensate for their own 
deflation. They are severe masochists whose childhood histories pro- 
image of a disagreeable, nagging, pretentious and opinionated mother 
€ father was a weakling. The results are: 1, a pseudo aggression, cover- 
leading to masochistically enjoyed self-damage and 2, an unconscious 
meaning ‘I will show you in my behavior how I did not want 
eated’. They unconsciously act the part of the bad mother to whom 
‘masochistically attached. Their overbearance can easily be swayed by 
to opposite opinion, they are ‘able to see both sides of the problem’. 
be disguised, not eradicated, by an inner defense. The marriages 
patients were fashioned after the principle of ‘injustice collecting’. 


BERNHARD BERLINER 


arterly, XXVI, 1952. 
ia and Ornithophobia (Cat Phobia and Bird Phobia). Louis S. 


l Pp 365-371. 


discusses a case of a twenty-five-year-old woman with both cat and 
These were symbols of the phallus which the patient feared as 
heterosexuality. She could not endure the touch of bird feathers 
ur, When a cat or bird was near her, she became hysterical and 
 hobias first appeared about the age of seven after she saw the 
a chicken. The relationship of the phobias to castration anxiety 
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The interpretations are limited and the psychodynamics stated rather than 
developed. The overdetermination of the phobias is ignored. For example, 
London reports a dream of the patient in which the mother is pictured as a 
cat. The patient dislikes her mother and looks upon her as a maid or ‘piece 
of furniture’ to be used as a convenience. The discrepancy between these asso- 
ciations and the cat as phallus is not discussed. 


Contributions to the Interpretation of a Typical Dream: Finding Money. Sandor 
Feldman. Pp. 663-667. 


In a previous paper published in 1943, Feldman interpreted a ‘typical 
dream’: finding coins in unlimited quantities in the sand. The sand stands 
for the earth in which we are all buried after death and from which we came. 
The dream thought expresses the wish that the earth be the source of life 
alone and mot of life and death. The unlimited coins symbolize the endless 
life of the dreamer. 

Since then, Feldman has had further opportunities to investigate this type 
of dream and has come to the conclusion that the dream has certain variations; 
the coins may be found elsewhere than in sand; other things may take the 
place of coins. The coins or their substitutes represent not only life but also 
imperishable, indestructible infantile and later wishes which have been repressed 
to be released as new discoveries in the dream. 


JOSEPH BIERNOFF 
D 


Bulletin of the Menninger Clinic. XVI, 1952. 
What Are the Goals of Psychiatric Education? Karl Menninger. Pp. 153-158: 


According to Karl Menninger there are two broad headings which might 
best describe the goals of psychiatric education. The first provides for the 
inculcation and development of a certain philosophy, point of view, and a 
Scale of values. The second provides for the transmission of experience and 
knowledge with respect to certain technical activities, so that the novitiate 


exposed to all of these at the Tight time. ‘There will always be differences of 
opinion among thoughtful teachers as to the meaning of the word "right" a$ 
here used, but it is a step forward to recognize that whatever is considered 


“right” must be that to which ME " ; CETTE 
sufficiently exposed,’ the psychiatric resident is systematically 


cedi at te Homa Wik an Abend Coe 


A. sixty-year-old, white, unmarried wai : Winter 

terans T Waiter was admitted to the 
i gis HORE where clinical examination and psychological tests revealed 
mie paranoid schizophrenia in an extremely narcissistic character. There 


overt homosexual component, but with it came anxiety and guilt 
ight of being completely submissive to a man. In the third week of 
ion a new piece of behavior came to light which had heretofore 
revealed either in clinical examinations or in psychological tests: the 
behaved and acted as though he were pregnant. Physical examination 
discovery of a large, soft mass in the left hypochondrium which was 
surgically removed and found to be a papillary carcinoma of the 
y. Following surgery the pregnancy delusion disappeared. 

on then discusses the role and purpose of the delusion of pregnancy 
"psychic economy of a male homosexual with an abdominal cancer. He 
particular three aspects of the problem: 1, the role of the abdominal 
in the instinctual conflicts; 2, the structural changes in the body 
the disturbance in the synthetic function of the ego. 


and Anthropology: Some Research Objectives. George Devereux. 


tion. Among other things, Devereux attempts to define four axes 
behavior: the biological, experiential, cultural and neurotic. Later 
cusses The Fate of the Culture in Mental Illness and differentiates 
e in the normal, the immature, the neurotic, and the psychotic. He 
that the anthropologist has the particular task of developing a culturally 
psychotherapy. Only then will the New York psychiatrist be able to 
vith equal efficiency the refined lady, an Eskimo seal hunter, and a 


| Hallucinations: A Restitutional Symptom. Aron J. Arnow. Pp. 178-183. 


contribution concerns a fifty-eight-year-old patient who suffered from 
Persecution for some fifteen years which took the form of feeling that 
al chords were being used by important persons who transmitted their 
through his voice by special communicating devices. As these ideas 
in intensity, the character of his symptoms changed in that he felt 
people became benevolent and protective toward him. 

attempts to explain these ‘verbal hallucinations’ as an attempt to 
previously hostile introjections. This attempt is not completely suc- 
the reintrojection of the benevolent superego remained imperfect 
the powerful figures still influenced him from outside. This symptom 
to lie closer to a successful reintegration of the personality than the 
auditory hallucination. 


of Clinical Administration. Dexter M. Bullard. Pp. 193-201. 


twenty-five years of experience in clinical administration in a psy- 
ospital, Bullard reports on a research program which investigated the 
of the psychiatric hospital and in particular the relationship between 


€ 
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the hospital personnel and the clinical responses of the patients. Among the 
various findings, one of the most significant was evidence of much emotional 
immaturity among aides, nurses, and staff physicians. Part of the difficulty is 
traceable to the fact that there is a shortage of good personnel for these various 
positions. Another factor is the difficulty in predicting whether a person will 
be suitable for a position in a psychiatric hospital. Formal training does not 
tend to change nursing attitudes to a significant degree. It was necessary to 
have frequent conferences with physicians and nurses in order to improve the 
therapeutic results. Much that goes on in a hospital which influences the therapy 
of the patient occurs outside the field of awareness of the various staff per- 
sonnel, When the chronic symptoms of a patient do not respond to prolonged 


therapy, it may well be expressive of some unconscious negative attitude on 
the part of the hospital staff. 


The Effects of Leadership Upon Morale in a Group Therapeutic Setting. Victor 
W. Bikales, Gisela Ebert, Robert Weil and Louisa P. Howe. Pp. 202-210. 


Two of the authors participated yery intensively in a group therapy situa- 
tion in which the majority of the patients were schizophrenic. They became 
aware of certain repeated fluctuations in the level of morale in the group and 
attempted to discover the origin of these fluctuations. It became clear that 
certain puzzling fluctuations of mood did not depend upon the amount of 
participation of the doctors or some increase ‘of acting out in the patients, but 
Were traceable rather to unconscious resentment among the physicians them- 
selves or between some leading figure in the group and the rest of the group. 
"The patients behaved, when they sensed this resentment, as children do eaves- 
dropping on a fight between the parents, If the doctors openly discussed 


these resentments or used drama therapy, the disturbing atmosphere was 
quickly resolved. e 


The Space Child, Rudolf Ekstein, and Dorothy Wright. Pp. 211-224. 


This paper deals with some t of a 
aspects of two years of treatmen 

‘schizophrenoid’ boy of eleven, This child had suffered from severe asthma 

since the age of twenty-one months and could neither play nor get along with 

‘was rebellious toward his parents, and suffered from grave 


testi piane pd disaster. Psychiatric evaluation and psychological 
the d two i te the presence of psychoticlike qualities, For most 0 


cern themselves with the problem of defense. They claim that this 
ie was stimulated by Berta Bornstein’s paper on latency, despite the 
t this child obviously had never reached latency. 

clinical material and the theories concerning the technique are very 
[3 However, the clinical data and the course of treatment casts some 
the correctness of the technique and the associated theories. in dealing 
disturbed a boy. 

RALPH R. GREENSON 


in Journal of Orthopsychiatry. XXIII, 1953. 


! Psychoanalysis of Delinquents. Melitta Schmideberg. Pp. 13-21. 


n Tound-table discussion on problems of delinquency, Melitta Schmide- 

ented the psychoanalytic viewpoint. She visualized contributory social 
as trigger mechanisms that bring into play the repressed infantile 
ons. A genetic approach must therefore be employed in order to 
ne the significance of the delinquent act. Masochistic aggression proves 
particularly significant factor in delinquency, Schmideberg believes, 
on hides the masochism but gratifies it by bringing in its wake an 
tribution. 


he Trend in Motivational Theory. Gordon W. Allport. Pp. 107-119. 
E. 


Allport is of the opinion that prevalent theories of motivation, including 
psychoanalytic, do not satisfactorily account for the transformation of 
es during the course of a lifetime. The analyst, he declares, is inclined 
fantile elements inherent in the id rather than the patterns ultimately 
by the ego. He questions whether it is as true of mature as of 
organisms that motives are shaped by a need to reduce tension states; 
lults seem rather to deliberately seek out increased tension. "We need 
tivational theory to make a sharper distinction between infantilisms 
tion that is strictly contemporary’ he concludes, and he regards 
tic attention to the psychic surface as a promising development. 
to projective tests, he complains of their inadequacy in revealing 

“recommends that they be supplemented by other methods such 
“questioning and anamnesis. 

MARK KANZER 


matic Medicine. XIV, 1952. 
ulatory Asthenia, Edward Weiss. Pp. 150-153. 


examines some of the recent literature on the subject of neurocircula- 
. He points to-Cohen and his associates who stress the inability 
te the syndrome from anxiety neurosis and who favor the patho- 
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physiological designation. He quotes Margolin who also demonstrates that the 
syndromes are not clearly differentiated, and that the internist calls it neuro- 
circulatory asthenia while the psychiatrist calls it anxiety neurosis. Miles and 
Cobb see the two designations as opposites in a continuum, and oppose the 
conceptualization of the disease inherent in the present efforts to list a set 
of symptoms and give it a label. Weiss argues against Cohen's attempt to 
make psychological deductions from a study of physiological data, and against 
Cohen's effort to deny the importance of psychological studies in the disease. 
‘The arguments are 1, the symptoms of neurocirculatory asthenia are those of 
psychoneurosis; 2, family history shows a high incidence of psychopathology; 
$, a neurotic personality structure is discovered in longitudinal studies; 4, 
emotionally disturbing events precipitate the onset of the symptoms and these 
are specific for the personality structure involved; 5, meaningful behavior 
follows discussion of material with these patients; 6, dealing with the material 
has psychotherapeutic value. Weiss feels that the physiological names for the 
illness imply a disease of a part rather than of the whole; that it makes for 
an artificial label, closing the door to further investigation and understanding; 
that it becomes an epithet which condemns the patient and gives the physician 
an erroneous sense of understanding the illness. He suggests that the proper 
psychiatric designation be used for the syndrome. 


Separation Reaction on Psychosomatic Disease and Neurosis. Henry H. Brewster. 
Pp. 154-160. 


Six patients were studied, three with 'psychosomatic disease and three with 
neurosis. Special attention was paid to the patients’ ‘dependence upon the 
therapist’. Each patient had a month’s yacation from the therapist. It is not 
clear whether the vacations were enforced as an experimental design or whether 
they occurred spontaneously The method of dealing with the situation is not 
described but a brief case history and description of the reactions of the six 
patients are given. Each patient improved under psychotherapeutic care, cach 
had a return of symptoms on separation from the therapist, and each improved 
again on resumption of therapy. Brewster believes that these reactions on 
separation bore symptomatic resemblance to normal grief, ie, irritability, 
feelings of loss, preoccupation with the image of the missing therapist, inability 
to initiate and maintain useful conduct. There were also instances of inca 
Pacitating hostility and of schizophreniclike withdrawal. The reactions were 
more severe in the three patients with ‘psychosomatic’ disease. The separation 
Was considered to be an-interruption of the transference feelings for the therapist- 
Brewster seems to believe that these reactions may be subsumed under the 
heading of grief and separation reaction but the differentiation is that grief 
eae à permanent loss, while separation refers to a temporary interruption 

an Interpersonal relationship having the promise of restoration. 


Psychosomatic Aspects of Encephal F H. Waldo 
lopathy with Muscle Atrophy. . 
Bird, Harry A. Teitelbaum and Michael Dunn. Pp. 161-173. 


cases of encephalopathy associated with syndromes of progressive 
atrophy, amyotrophic lateral sclerosis, and a nonspecific muscular 
as well as psychic disturbances, are described. The psychic disturbances 
to be manifestations of personality deviations which are expres- 
of the premorbid personalities of the patients, The authors begin their 
with three propositions; 1, a monistic concept of psychophysiological 
in which the psychological and the physiological aspects are merely 
| phases of a common system; 2, that degrees of integrational complexity exist 
chophysiological processes and that the predominantly physiological process 
complex than the predominantly psychological process; 3, a holistic view 
nality that considers the latter as an integrated organism-environment 
The elaboration of these propositions uses editorial material from 
matic Medicine and from Alexander as evidence to say that both psychic 
tic phenomena take place in the same system and are probably two 
of the same process. The authors contend that the three propositions 
t been sufficiently used in studies of neurological diseases. Using these 
tions, they arrive at the statement that psychic disorder in brain lesions 
‘from the tendency of the organism to maintain a state of organism- 
nent integration (Goldstein: Tendency to Ordered Behavior. The 
iterferes with the integrative function and then there is an attempt at 
ition on a lower level. According to the authors this concept is similar 
psychoanalytic concept of regression. They also claim similarity between 
explanations and the explanations made by Hollos and Ferenczi for gen- 
| paresis. Psychological testing was very sensitive in picking up mild en- 
halopathy while a striking finding was the absence of anxiety. Conceptual 
was impaired; the 'organic signs' indicated a type of disorder different 
schizoid and affective psychoses. The degree of personality disor- 
m was most marked in those individuals whose premorbid personalities 
st stable. The fragile ego defenses were overwhelmed by the organic 


of Alcohol on the Sexual Reflexes of Normal and Neurotic Dogs. 
Gantt. Pp. 174-181. 
ntt states that our authority on the effect of alcohol on sexual function 
| Shakespeare. ‘There is an absence of experimental work. Five dogs are 
| in the present investigation which demonstrates that in dogs alcohol 
5 the onset of ejaculation and shortens the duration of erection in pro- 
to the amount of alcohol used. Alcohol has a depressing effect on 
and subcortical reflexes; in small doses it causes an increase in the latent 
and in larger doses a marked decrease of the intensity of the condi- 
reflexes and, to a less extent, of the unconditional reflexes. Differ- 
was impaired and there was a marked variation of response 
g upon the susceptibility of the dog (temperament or constitu. 
reactivity of the animal). The results of the study do not contradict 
conception that alcohol increases desire but diminishes potency. 
clinical correlation is not the purpose of the paper, Gantt suggests that 
ted doses alcohol might have a therapeutic effect in impotence and 
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premature ejaculation, probably by diminishing genital sensitivity and increasing 
the latent period of complete erection and ejaculation. 


Relationship Between Acute and Chronic Fear and the Gastric Acidity and 
Blood Sugar Levels in Macaca Mulatta Monkeys. George F. Mahl. Pp. 182-210, 


Monkeys were used to follow the gastric acidity and blood sugar levels under 
experimentally induced anxiety. The monkeys were studied behaviorally and 
biochemically under controlled conditions and at times they were subjected to 
stimuli which would tend to duplicate acute and chronic anxiety. The methods 
used are described. They were based on previous experiments done by Mahl 
on dogs which had demonstrated that chronic fear produced experimentally 
‘was associated with increased heart rate and increased HCl secretion in dogs. 
The results and observations were inconsistent with the extension of Cannon's 
emergency theory from acute to chronic emotions. The present effort con- 
firmed the previous findings that HCI secretion did not increase under acute 
anxiety but does under chronic fear. The stimulation must produce sustained 
fear and under this circumstance will produce progressive change in HCl secre- 
tion. The blood sugar responses varied independently from the HCl responses 
and hence did not mediate the HCI changes. Mahl feels to the extent that an 
anxiety hypothesis of peptic ulcer etiology predicts the positive chronic fear 
or anxiety HCI secretion relationship, the results of the study confirm it. 
Rejection of this hypothesis, based on the extension of Cannon's emergency 
theory to chronic emotions, is shown to be invalid. He concludes from the 
Social behavior of his monkeys that Alexander's extension of the emergency 
theory to chronic emotions and the companion concept of ‘vegetative retreat’ 
do not adequately fit the experimental findings. Mahl says that the reactions of 
the monkeys were independent of the early oral trauma, that they did not 
show any evidence of regression to oral-dependent behavior, and that all the 
test findings can be explained on the basis of chronic fear. 


Psychosomatic Medicine in the Nineteenth Century. Edward Stainbrook. PP. 
211-225, 


Jt is impossible to review this paper without giving it verbatim. It is à 

Paper and of extreme interest and great richness. The bibliography 

Contains a list of sixty-four books. From these references Stainbrook has put 

together a short but convincing account of the interest of the nineteenth century 

Physician in somatopsychic and psychosomatic theory. It is always a refresh- 

ing shock to be reminded of the sophistication of our antecedents. It is well 
worth the time to read this paper in its entirety. 


Psychiatry. XIV, 1951. 
Tho Psychiatric Interview. Harry Stack Sullivan. Pp. 361-374- 


This article, edited by Dr. Otto A. Will, Jr. was from recordings 
of Sullivan's lectures and represents the first lecture in a course presented at 


on School of Psychiatry. In view of its nature as a lecture rather 
an article for publication it tends to ramble through many areas of 

try as Sullivan presents his own, often unique, approach to patients. 
with the premise that there is no restriction to the relevance of his 
tions, whether the field be medicine, social work, or personnel management, 
defines an interview as ‘a situation of primarily vocal communication 
-group, more or less voluntary, integrated, on a progressively unfolding 
-client basis, for the purpose of elucidating characteristic patterns of 
of the subject person, the patient or client, which patterns he experiences 
articularly troublesome or especially valuable, and in the revealing of 
he expects to derive benefit’, From this point on the lecture carefully 
| and explains each element in this essential definition and liberally 
fies each with partial interviews drawn from Sullivan's own experience. 
places he warns of common pitfalls such as loss of objectivity, pursuit 

ge or gain of personal satisfaction on the part of the interviewer. 
ucing the term parataxic distortion, Sullivan demonstrates that the patient 
ot communicate to the interviewer the same characteristics which he, in 
| communicates to others, In conclusion he lists certain ‘antipsychiatric 
ts in the culture which block our way to better understanding’, 


‘three case illustrations Hilgard demonstrates that the mother, through 
udes, continues old battles and relives the competitive struggles of her 
ldhood with her siblings in the struggles between her children, In 
heredity a transmission of personality characteristics from one generation 
er occurs, the vehicle of which is the psychogenic influence of parent 

The presence of children who are potgntial rivals reactivates the 
^s old pattern and she, in a complex identification of herself with her 
of another child with her rival, and of herself with one or both parents, 
lage for the transmission of personality characteristics. 


Observations on the Santa Clous Custom, Renzo Sereno. Pp. 987-396. 


presents a descriptive paper on the Santa Claus myth and certain 
IS practices as observed in an urban-rural district of the Illinois River 
From this he makes certain justified generalizations about children 
jolved in this custom against their will and of adults being involved 
Me of their own unresolved anxieties. He discusses the nature of gifts 
e unreasonable and forced pledge of good behavior as a result of gifts 
atural 'wellspring of hostility. Implied is the basic honesty of the child, 
hypocrisy, deceit and hostility of the adult to which the child is forced 
"While the article is primarily descriptive, Sereno eases the reader 
hts of the psychology behind it all. Unfortunately, and to the 
of the reader, much of Sereno's interesting research and remarks 
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appears in footnotes. It is an article which any thinking parent—psychoanalysts 
included—might use to see the folly of his ways. 


A Comparison of Individual and Multiple Psychotherapy. John Warkentin, 
Nan L. Johnson and Carl A. Whitaker. Pp. 415-418. 


Warkentin, Johnson and Whitaker attempt to describe and discuss the 
advantages and disadvantages of multiple therapists with one patient. The 
number of therapists varied from two to ten and the number of sessions from 
five to thirty. In the twenty-five patients treated with this method the responses 
of the patients so treated are compared to responses in individual therapy. 
This experiment seems to disprove the old adage that two heads are better than 
one, The facts would indicate that ten heads are worse than none. The whole 
situation seems to be fertile ground for acting out in the therapy and lends 
itself to a confusion in understanding the problems of ambivalence. 


LEONARD ROSENGARTEN 


Archives of Neurology and Psychiatry. LXVIII, 1952. 


Prefrontal Lobotomy. Worden J. Kane, Herman M. Hurdum and Jacques P. 
Schaerer. Pp. 205-212. 


.Kane, Hurdum and Schaerer report an analysis of the results of one 
hundred twenty-two patients treated by prefrontal lobotomy at the Binghamton 
State Hospital, Binghamton, New York, from 1946 to the end of 1950. Of the 
one hundred and twenty-two patients, one hundred and six were schizophrenics. 
Almost all had failed previously to respond to one or more forms of shock 
therapy. Following operation, sixty-four percent showed considerable improve 
ment and twenty-eight and one-half percent were able to leave the hospital. 
The authors feel that prefrontal lobotomy ‘has now become our most important 
tool in the treatment of chronic mental illness’, 


The Schizophrenic Reaction with Psychopathic Features: Clinical Characteristics 
and Response to Therapy. Harold Kaplan. Pp. 258-265. 


Kaplan studied seven patients who fell into the category of schizophrenia 
but who also demonstrated ‘psychopathic’ trends. He found that treatment of 
these patients by all of the usually available means failed to produce any 
appreciable improvement although, with or without treatment, they did not 
appear to deteriorate rapidly. The author therefore feels that the utilization 
of a ‘psychopathic defense’ by a schizophrenic renders his prognosis unusually 
good in terms of deterioration, 


A Study of the Syndromes of Denial, Thomas C. Guthrie and Eugene M- 
Grossman. Pp. 362-371. 


Guthrie and Grossman studied in detail two cases of a denial syndrome 
one occurring in a woman with diffuse cortical atrophy of undetermined cause 


» 


other in a man who suffered a cerebrovascular accident in the right 
here. The first patient denied the existence of the entire left side of 
y, the side which was symptomatically affected with both motor and 
ry impairment. When confronted with her left hand she said that it 
hers but that of the examiner. The second patient vigorously denied 
ee of his major defects, blindness, inability to use the left upper extremity, 
inability to walk. As these symptoms improved, he gradually stopped 
nying his defects. 
Y study of premorbid personalities and past histories of these two patients 
ealed that denial of illness had been a lifelong pattern in both, In the first 
ent this was specifically related to handedness and to a strong dichotomy 
i een good and evil, while in the second patient there had been a particular 
ure and emotional reaction to the subject of blindness. The attitude of 
| when employed against a minor illness, does not evoke much attention 
hen it is used against à major threat, such as hemiplegia or blindness, 
š more likely to stand out as bizarre. 
| conclusion, the authors doubt that anosognosia is a topographically de- 
d symptom of lesions interrupting the thalamocortical pathways of 
minor cerebral hemisphere, but agree rather with those authors who con- 
it a defense mechanism against the threat of internal disorganization. 


B 
^ Nathanson, Bergman and Gordon studied one hundred consecutive cases of 
d emiplegia at Bellevue Hospital in New York and found a twenty-eight percent 
“incidence of denial of illness. It is probably even higher, since rigid criteria were 
and because the presence of global aphasia in some patients made the 
g difficult. While occurring much more in those with left hemiplegia, 
so was found with lesions of the ‘dominant’ hemisphere. The disorientation 
ich occurs in these patients may be merely a part of the entire pattern of 
enial of illness, since the direction of error is usually toward a happier time 
Place in the patient's life. 


re and Treatment of Tics in Adults. Avery D. Weisman. Pp. 444-459. 


eisman studies the problem of tics in adult patients and reports several 
| Of psychoneurosis in which tic was a presenting symptom. He defines 
| describes this symptom, giving as the three characteristic features of tic: 
its occurrence in functionally related groups of muscles; 2, its association 
irresistible tension; 3, its partial control by the will. He outlines the 
us classifications of tics which have been employed, ‘depending on the 
fic bias of the investigator’. He differentiates between primary and sec- 
Ty tics. on a psychological basis. Primary tics represent a discharge of 
ive or erotic feelings in the presence of an impaired ego, are most common 
children, and do not constitute a psychoneurotic symptom. Secondary tics, 
ich are the type usually seen by clinicians, represent fusions of impulse and 
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The literature on tic is referred to, including the works of the earlier and 
more recent psychoanalytic writers. The close similarity between tics and 
obsessive-compulsive neurosis is pointed out. Weisman presents clinical material 
from six patients. The differential diagnosis is given between tics and various 
related neurological syndromes as well as other closely allied neurotic states, 
In treatment, the chronological relation of the development of the tic to 
various life situations must be clarified and the defensive function of the 
symptom interpreted. Another primary task is to undo the isolation of affect 
which usually exists, Often the psychotherapy consists in transforming the 
symptom from a motor into a psychic defense, i.e., into a more tolerable form 
of obsessional neurosis, 


Thought as a Form of Sensation, and Agnosis of Thought. Richard M. Brickner 
and Alec S. Barnum, Pp. 466-474. 


Brickner and Barnum, in an attempt to devise a system of nomenclature 
which would bring the disorders of thought and intellect into closer consonance 
with the rest of neurological functioning, postulate the existence of a neuro- 
intellectual system comparable to the neuromotor and neurosensory systems, 
The latter two merely have more specific end organs than the former so that 
an idea, for example, differs from a muscular movement in that it is the 
product of neural activity without a recognizable end organ of special structure. 
‘The evidences for the existence of this neurointellectual system are reviewed. 
‘These include the phenomena of forced thoughts as they occur in epilepsy (held 
by Penfield to involve the frontal or temporal lobes), with electrical stimulation 
of the brain and with postencephalitic oculogyric crises. Other evidence is the 
isolated loss of Specific thoughts in hypnosis, possibly by deactivation of specific 
cortical areas, 

‘This neurointellectual system is considered to be an extension of the neuro- 
sensory system, while thought, is another form or modality of sensation, Thought 
and consciousness are not identical, but rather thoughts, like vision, may reach 


concept, various types of intellectual defect 
can then be classified in consonance with the rest of neurological nomenclature 
and with Nielsen’s basic terminology. 


ech retin Ro OM of Blepharospasm and Facial Tics. 


obsessive perfectionistic 
giving and receiving. | The symptoms all developed suddenly and in response 


ird, the struggle by the patient to arrive at a more satisfactory adjustment. 
: of the four patients the issue was carried through to the stage of reso- 
of the underlying problems and the disappearance of the symptoms. 


LEO RANGELL 


Journal of Medical Psychology. XXV, 1952. 
‘A Study of Fairbairn's Theory of Schizoid Reactions. A. Guntrip. Pp. 86-103. 


his Dies purpose is to state Fairbairn's theory of schizoid reactions and 
illustrate it by clinical material. First is the tenet that the goal of libido 

pleasure or subjective gratification but the object itself. By ‘object’ is 
t internalized psychic objects in the good-bad Kleinian sense, Fairbairn's 

point is that schizoid and depressive states are the two fundamental 
‘of reaction in bad object relationships, the two basic or ultimate dangers 
‘escaped from. Paranoid reactions, obsessions, hysterias and phobias are 
different defensive techniques for dealing with internal bad objects. Finally, 
wo forms of internal bad objects are the needed object and the rejecting 

While the schizoid fears he will destroy the needed object by his 
ouring need to possess it, the depressive fears his hate will destroy the 
trating object. The clinical material presented relies on manifest dream 
| and anecdotal case reports. 


KENNETH MARK COLBY 


ə 
Psicoanálisis, VII, 1951. 


raumatic Situation in the Common Etiology of the Dream and the Acuto 
$) Dptem. Leon Grinberg. Pp. 514-517- 


“Ma short communication Grinberg details an incident in an analysis in which 
tic disorder was exacerbated the day fgllowing an obviously related 
n. The manifest dream was that the patient was lying on a cot or litter 
someone behind him whom he could not see bound his arm with an 
| band compressing it strongly. As a result the limb became swollen 
| red. He tried to move his arm but could not. 
‘the day following the dream his left hand and forearm, in exactly the 
he had dreamed, were extremely swollen with an intense, immobilizing 
In medical consultation a diagnosis of acute arthritis with lymphangitis 
ade. ; 
e patient associated the arm compression with a blood donation he had 
‘some weeks before. Then, too, he feared the band was too tight and 
that the quantity of blood he was yielding for a friend was too much. 
‘that the unseen person might represent the analyst. He spoke of his 
ess of funds, which the analyst relates to the fact that the patient's fees 
just been raised. This was also connected with his father’s demand that 
ute more money to the family budget. He himself brought out the 
the immobilized arm made it difficult to extract his wallet from his 
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pocket and pay his bill. Thus the transference meaning of the dream was 
revealed in his wish not to be ‘bled’ or ‘pressed’ for money by his analyst. In 
addition, the patient himself associated his swollen and affected arm with an 
erected penis which Grinberg related to his marked coital difficulties as well 
as to his father’s actual opposition to a marriage he desired. 

In Grinberg's brief discussion he asserts that both the dream and the symptom 
commonly arose from the above-mentioned sexual conflicts and transference 
feelings, as well as disturbing father and son interrelations, whose conjoined 
effect is considered an ‘inner actual psychological traumatic situation’. But he 
considers of specific importance for the engendering of the acute symptom, 
the previous real compression of the arm which he considers ‘a real traumatic 
Situation’. It is his belief that the confluence of these two traumatic situations 
act by summation of stimuli to explain the somatization accompanying dream 
formation. He amplifies the hypothesis of how this operates by resorting to 
Garma's theory that the ego has a mitigating function whereby traumatic 
situations are converted only into dreams. Here, due to the intensified effect 
by summation of real and inner traumas, a somatic conversion results. 

This short paper seems like an elaboration of the well-documented thesis that 
dreams and Symptoms are formed by similar, if not identical, mechanisms. 
Grinberg, along with Bartemeier,1 has found in his case the importance of 
transference factors when acute illness occurs in analysands. But he neglects 
the possibility that a coincident independent organic illness may have been 
going on of which the neurosis took advantage. The diagnostician did speak 
of acute arthritis with lymphangitis, a possibly 2cute infectious disorder. This 
latter point might have been clarified had Grinberg stated the effect of his 
interpretations and also the Subsequent course of the physical symptom. 


BERNARD BRODSKY 


Journal of Abnormal and Social Psychology, XLVI, 1951. 


Perceptual Aspects of Repression, Erwin M. Rosenstock. Pp. 304-315. 


PN A series of control Sentences avoided sexual or aggressive connotations. 
€ results showed that the experimental sentences were more difficult to sce 


were more easily and frequently distorted. Women found it more difficult 02 
recognize the aggressive material, while men experienced more difficulty in 
the sexual material” The author Suggests a possible formulation of the 
dynamics of repression in terms congenial to Gestalt psychological concepts. 


*Bartemeier, Leo H.: Illness Following Dreams, Int. J. Psa, XXXI, pp. 8-11: 


Emil Fredericson. 


fects of Infantile Experience Upon Adult Behavior. 


pothesis investigated was that a brief period of competition for food 

ancy results in persistence in this pattern of competition for food 
stages of development in the face of the absence of hunger, ‘Hungry 
mice were trained to compete over food for a few days shortly after 
Following this experience they were allowed to grow into adulthood 
"having to compete. This experience of competition during infancy 
out to cause them to fight over food on a retest many weeks later 
they were sexually mature; they were not hungry at this time. The litter 
of the experimental mice were raised without competitive experience 
infancy. This control group did not compete for food when adult 
ad not hungry.’ In discussing these results, Fredericson focuses upon theories 
ity which emphasize the importance of early infantile experience for 
behavior patterns. 


tual Malfunctioning and Personality. Edith A. Weisskopf. Pp. 410-423. 


kopf discusses a variety of emotional traumata and character attitudes 
may contribute to a lowering of intellectual functioning. These include 
lack of parental reward for intellectual progress; a desire to punish the 
ts by intellectual dullness; a desire for self-punishment; a desire for 
histic gratification; a wish to maintain an infantile level of gratification; 
cement of inhibitions frbm specific, threatening aspects of cognition to 
tual activity in general; inhibitions caused by real failure; reaction- 
tions against exhibitionism; a need to avoid self-evaluation; and a desire 
the recipient of love rather than of envy and aggression. Instead of 
ng upon quantitative aspects of intelligence, she emphasizes the mani- 
tions of character traits in intellectual functioning. 


p PHILIP $. HOLZMAN 


al Hygiene. XXXVI, 1952- 


lenta! Hygiene Contributions to the Resettlement of Immigrants in Israel. 
ald Caplan. Pp. 607-617. 

le vast wave of immigrants to Israel (approximately equal to the popula- 
before May 1948) created grave problems for the newcomers as well as 
the pre-existing population. Coming from more than sixty different 
tries, with enormous cultural variation, interethnic friction was added to 
more obvious problems of immigrants: loss of external social support, lack 
identification with the new environment, separation from family and friends, 
unique stresses to which many had been subjected. A frequent problem 
that of heightened sensitivity to stimulation and lowered tolerance to 
stration. Many showed paranoid reactions; but psychoses other than reactive 
ep ns and paranoid states have been no more frequent than in a stable 
Opulation. Expert consultation service has been extensively used by admin- 
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istrative personnel responsible for policy making. Large scale counseling is 
provided for the considerable numbers of relatively untrained workers who 
provide most of the actual contact with, and 'therapy' of, immigrant children, 
Instructors and house mothers are given much emotional support with no 
attempt to convert them to professional status. "The danger of changing good 
amateurs into poor professionals must be constantly borne in mind’ The 
results, in spite of these relatively untrained ‘grass roots therapists’, have been 
strikingly gratifying. 
JOSEPH LANDER 


Mental Hygiene, XXXVII, 1953. 
Psychiatry for Everyman in His Everyday Life. Iago Galdston. Pp. 1-13. 


What are the bases of the intense public interest in psychiatry? Galdston 
Suggests that the phenomenal disruptive changes in man’s relationship to 
himself and his world in the past one hundred and fifty years lead him to 
seek in psychiatry a rationale of those former values — existent for millenia — 
which had helped sustain him. Man secks ‘to discover the mortal mainspring 
of hope, love, and charity, and also of evil’, Three particularly significant 
changes have been the disappearance of the homestead with its stabilizing 
and educating influences, the degradation of woman's position in the family, 
and the loss in prestige and power of religious influence in teaching and 
fostering man’s altruism, Psychiatry is not the answer to man’s problems, but 


a science which can help man illuminate, lighten, and prevent many of his 
troubles, 


Developments in Research on Dementia Prescox, William Malamud. Pp. 14-21. 


Under Malamud's direction, a variety of investigations are being carried on, 
financed by the Scottish Rite, masonic Organization. The studies include and 
correlate physiology, biochemistry, endocrinology, psychology and sociology. The 


interrelationships between constitutional weakness and environmental stress are 
also being studied. 


JOSEPH LANDER 


Journal of Personality, XIX, 1951. 


Infant Feeding Gratification x TE 
Mussen. Pp. 440-458. and Adult Personality. John Thurston a 
MS p une find no significant relationships between subjects who 

o tants “ungratified and disappointed’ in feeding and the character 
" ngness, insistence, impatience, and dependence, a$ 
vae ered by their responses to the Thematic Apperception Test. Those sub- 


ead eS infants, found Sucking pleasurable and were undisturbed in this 
ty not show a significant massing of Thematic Apperception Test Te- 


—_ oe 


which reflected predominant optimism, generosity and sociability as 
t character traits. 


PHILIP $. HOLZMAN 


Mental Science. XCVIII, 1952. 


ah Reaction: Its Pathodynamics and Nosological Position. P. M. Yap. 
pnta. 
is the Malay term for a behavioral syndrome found throughout the 
‘including Maine, and characterized by echolalia, coprolalia, echopraxia, 
atic obedience and echominia. In a comprehensive but somewhat 
bout fashion, Yap reviews the whole subject of latahlike reactions citing 
rly and modern literature. He presents seven cases to illustrate that 
is a specific reaction produced by sudden psychological shock in naive, 
ped or poorly endowed personalities. Pathodynamically it is char- 
by disintegration of the boundaries of the ego with impairment of 
as well as attention. The factors of fright, tickling, habituation, aging 
ysterical gain are discussed. It is concluded that latah is a special form 
or traumatic neurosis with minimal hysterical elaborations, culturally 
ained and found only in persons whose powers of mastery and defense are 
| by the level of their own cultural development. The one undoubted 
common to all those cultures which show latah (including the Maine 
) is that they are all at a low level of technological development and 
Not discovered or developed techniques to master their natural environment 
‘same extent that other civilizations have. This is a lengthy but fascinating 


lepsy: A Brief Critical Review and Study of Eight Cases. D. A. Pong. 
hi e * 
is a report of physiological, psychological and psychopathological studies 
cases of narcolepsy. No evidence for an epileptic basis for the nar- 
seizures was obtained. ‘The evidence for excessive 'vagotonia' was 
Personality studies suggested some common traits of narcissism, 
and dependence on mother, To study narcolepsy as a disorder of 
| would be a step in elucidating its real pathophysiology. 


ponse of the Neurotic Personality to Abreaction. Anthony Hordern. 
‘ 9- i 

‘ture of chloroform and ether is dropped on a towel covering the patient's 
ile the therapist questions him. This abreactive technique is admin- 
an adjunct to psychotherapy. Pathological aversions and addictions 
tment may develop. The patients’ ‘discharge tension’ in the six 
improved. ‘Where hostility is swamped by dependency, only poor 


expected.’ 
KENNETH MARK COLBY 


NOTES 


MEETINGS OF THE NEW YORK PSYCHOANALYTIC SOCIETY 


April 15, 1952. THEORY OF PSYCHOANALYTIC THERAPY. A FEW RARELY ASKED AND 
NEVER ANSWERED QUESTIONS ABOUT PSYCHOANALYTIC THERAPY, EMOTIONS, AND 
INSIGHT. Lawrence S. Kubie, M.D. 


There is an enormous gap in psychoanalytic knowledge as to the processes 
of health and disease. Dr. Kubie poses the existence of a central emotional 
position at ‘rest’ around which the individual's emotional life gravitates. He 
describes a patient who always tended to become depressed and whose life was 
a desperate attempt to emerge from this state. Temper tantrums or rage, 
mourning, panic, hypomania, chronic disgust and loathing are also found as 
central emotional positions. Questions as to how to approach these positions 
are raised, and whether or not different approaches might be necessary for 
different central emotional positions is discussed. Compulsive devices are used 
by patients against their drives. Their breakdown causes produce an explosion 
of the concealed affect. Patients do not want to be freed of defenses which 
protect them from painful affects. There are trigger-mechanisms which release 
these emotions. The existence of a feed-back relationship in these states is 
hypothesized, 

A case is presented of overt homosexuality in which the central emotional 
position was chronic mourning for the loss of his mother. There was a chronic 
hunger for love, praise, approval, and a phobic’reaction to blame, hostility, or 
criticism. Any deviation from praise touched off panic, despair, then compulsive 
homosexual looking. Success threw him into a panic followed by compulsive 
appeasement. An alternate series of events was to lie fallow, then to become 
lonely, apprehensive, jealous, followed by mourning in which his response to 
the birth of a younger brother was relived. After this would come compulsive 
Spending and homosexual panic. Under analysis it became possible to in- 
terrupt this, first by description and then by interpretations which led to 
unconscious cedipal wishes, castration fears, and genital rivalry. At first the 
cycle could not be discerned; later it was reduced in length from years to 
minutes, 

The Problem of insight and its therapeutic value was discussed. The past 
becomes ‘detoxified’ by connecting it with the present, loosening its anchorage, 
need is time-space barrier between the past and the present. Words are 
seda y representing abstractions from multiple, similar, comparable and 
woes rv ud keeping events a considerable distance from c 
i Gi at be Diy Sout between therapeutic effect and insight is raised an 
previously neurosis in which improvement came after remember 
insight was puisse is presented, showing that remembering v 
througi io Ton t is pointed out that when unconscious processes brea 

2 ousness the effect is more manifest than when conscious 
Processes influence unconscious levels, 
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Hartmann pointed out the importance of strengthening genitality in 
results, that identification produces changes of cathexis of defense 
essed material, and that through becoming conscious, unconscious 
desexualized. Dr. Atkin thought that there was less rigidity than 
implied. Dr. Loewenstein pointed out the importance of trans- 
in the therapeutic effect. Dr. Klein discussed the importance of the 
thetic function of the analysts interpretations and reconstructions. 


b. LEONARD R, SILLMAN 


28, 1952. A CONTRIBUTION TO THE STUDY OF THE PHENOMENON OF RE- 
CE, Ludwig Eidelberg, M.D. 


istance is a mechanism which keeps the unconscious parts of the per- 
ality from becoming conscious, operating both in and out of analysis, The 
atives of the id do not have to become conscious, but may be discharged 
igh (or in) the unconscious part of the ego. The ego selects for awareness 
id derivatives which promise the experience of pleasure, and may block 
atives whose discharge may lead to punishment from either the external 
Hd or the superego. 
a result of an unpleasure such as hunger, the child may mobilize the 
h to be fed again. Frustrated in this passive wish, the child may become 
aa tive and try to feed itself, playing the role of both mother and child; 
ly it may develop the wish to play the role of the mother and feed 
ne else. Similarly, the unpleasure due to increased aggressive tension may 
lize the wish to be forced, or to force oneself, or to force someone else. 
ler the pressure of unpleasure resulting from increasing instinctual tension, 
tal personality acts to restore the original equilibrium. The increased 
n is first recognized as a need, and objects used in the past for its grati- 
n are recalled with the resulting mobilization of a wish, A plan of ob- 
E satisfaction is conceived which leads to the location and securing of 
necessary object. 
hing’ is the first active power of the ego by which it mobilizes the 
te instinct tension, changes an active aim into a passive one, and with- 
the libido or the destrudo from the representations of the external ob- 
Y the total personality. In this the ego is limited by the need to achieve 
promise between the id and the superego. Repressing the knowledge 
limitations instead of achieving such a reasonable compromise, the ego is 
accept a derivative of the id. This is a narcissistic mortification from 
id, the recognition of which the ego seeks to avoid by accepting one also 
the superego. 
ith the growing awareness of the difference between one's own body and 
l world, primary narcissistic libido (destrudo) is differentiated into 
ary narcissistic libido (destrudo) and object libido (destrudo). If the 
ion of a wish is blocked, the ego can either change one form of 
© (destrudo) into another, as in the turning of a wish or aggression 
the self, or it may mobilize another wish representing the opposite 
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dream, underlying what has hitherto been looked on as the latent dream, is 
thus conditioned by biological facts, not by individual Personal experience, 
wish fulfilment, etc.: the latter are grafted upon and fused with the former. 
The dream as such is an attempt to re-establish contact with the environment, 
to rebuild the world: ‘The dream image is essentially genital (phallic), The 
dream image is male, the dream Space female.’ The dream is ‘the normal 
parallel to schizophrenia’, Sleep, the return to the intrauterine situation, is 
a combination of regression and introversion. 

Dr. Sandor Feldman pointed out Róheim's emphasis on the impersonal, 


this basic dream is like a biological dream screen, on which all psychological 
dreams take place. The anxiety in the regressive aspect of the dream is a 


libidinized body image and vagina. Feldman looks on these conceptions as a 
basic contribution to Psychoanalytic science. He favors the belief that falling 
asleep and awakening, symbolizing the leaving of and returning to the external 
world, are instinctual rather than behavioristic. Dr. Bertram Lewin raised 
Some questions regarding Róheim's formulation of the mother as object, and 
wondered whether the very early dream and the very early relationship of 
the infant to the mother is an object relationship. In this connection he dis- 
cussed condensation, so characteristic of the dream or the fantasy. The various 
condensations (such as body—phallus, and entering the body, meaning 
Teturn to mother as well as autocoitus) render it difficult to determine at 
what point one deals with the self rather than with an (external) object. He 
Accepted the dream as a defense against entering the womb. Dr. Herman 
Nunberg objected to the Suggestion that anxiety produces the dream via a 
Progression from the unconscious to the preconscious; he stated that he had 
never encountered anxiety in sleep without a dream. Cause and effect had 
Ieversed in the present material. He referred also 


Which awakens the young infant, returning it to the real world. In essence 
he looked on the Paper as a confirmation of the older theories of the dream. 
Dr. Heinz Hartmann Pointed out that the principal argument against the 
existence of a death instinct rests on the behavior of unicellular organisms. 
Clinical Psychoanalytic Psychology does not require a death instinct, only sexual 
and aggressive drives, 
falling asleep, produces anxiety. He questioned that sleep represents only one 
kind of regression, and that there is also a genital counteraction to that regres- 
sion. He discussed the 
of words to the schi 

dream described ‘the process 


Processes in general, rather than some basic kind of dream. Further 
discussion by Drs, Rb Specific basic kind o 
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Ary, 10, 1953. SOME HYPOTHESES ON THE ROLE OF THE CONGENITAL ACTIVITY 
IN PERSONALITY DEVELOPMENT, Margaret E. Fries, M.D. 


ewborn infants, in the period between recovery from the transient conse- 
gences of delivery and the development of an adult startle-response, are found 
differ in the amount and kind of activity produced by physical stimulation. 
‘congenital activity type may be graded as ‘quiet’, ‘moderately active’, and 
tive’ normal, or as pathologically hypoactive or hyperactive. The mature 
sonality must be influenced by these early differences and the probable 
‘influence is investigated in five areas: 1. The congenital activity type by deter- 
ning an early relationship with the mother will color later objective 
tionships, while the mother's response to the child's activity type will help 
form the later pattern of the child's behavior. (For example a quiet baby 
be welcome to the parents because of its small demands on their attention, 
an active baby may give the mother narcissistic pleasure by its gymnastic 
fowess.) 2. Differences in activity type may perhaps determine, by different 
ts of autostimulation, the later importance of various autoerotic areas. 
Active babies explore the environment actively; quiet babies receive im- 
sions more passively, and perhaps in smaller number, through the mother 
- other adults. The quiet child will therefore have fewer reality-testing 
ences, while the active one may have greater difficulty in acquiring 
‘control of motor activity. 4. These earliest reactions to physical stimuli 
fe perhaps forerunners of later ego defense mechanisms. For example, the 
juiet child's tendency to respond to stimuli by withdrawal and sleep may 
later on to a preference for regression, denial, and fantasy. The reaction 
_ to the primal scene will also vary with the congenital activity type, the active 
— child responding with restlessness and crying and thus evoking parental dis- 
ure. Or a child, congenitally of the active type, may inhibit its motor 
activity and thus suffer more intensely from the trauma than a quiet child 
light. Perhaps, indeed, the quiet child simply,has it aggressiveness turned 
d and is biologically predisposed to masochism, 5. The influence of 
“congenital activity type on pathological development is particularly difficult to 
study. One case is presented as having suffered grave physical and emotional 
juries from conflicts with its world that arose directly from its activity. Two 
et babies were found in adolescence to have normally aggressive unconscious 
ititudes but tended in overt behavior to slowness, passivity, and withdrawal. 
‘Dr. Fries emphasized throughout her paper that her hypotheses are tentative 
: since clear-cut data are difficult to obtain in such an investigation. She 
p wed film studies of some of her subjects. 

Dr. Kestenberg noted that Dr. Fries includes in her terms 'active' and 
et many important differences in tonus, sucking behavior, clinging, etc. 
b Dr Piotrowski, discussing his ‘blind’ Rorschach studies of Dr. Fries's subjects 

in their adolescence, reported that he had correctly differentiated one as having 
n active and the other quiet in babyhood even though at the time of the 
‘test’ they no longer outwardly appeared to fit-such descriptions. Dr. Ernst 
‘remarked on the continuing, changing mutual adaptation going on between 
ts and child, which is greatly influenced. by the child's rate of growth 
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activity type. He suggested that Dr. Fries's categoria 
expanded by studies of sensory receptivity as well is 
motor discharge, and endorsed her request for more studies that correlate 
early development with analytic findings. Dr. Hartmann noted that ideoticst 
different characters though they start out with similar 

types. Early ego development is closely dependent upon such factom 
A» the pattern of activity, and vice versa. The ‘barrier against stimuli" alee 
weeds investigation; and indeed many factors besides activity type must be 
taken into account, particularly since we are trying to correlate fields as ter 
Apart as motor activity and thinking. 


GERARD FOUNTAIN 


FWE MAAC RAY AWARD was granted to Gregory Zilboorg, M.D. at the meeting 
et the American Peychiatric Amociation in Los Angeles, May i953. The award 
fs made annually to a psychiatrist or to a lawyer in the interest of furthering 
metal understanding between these two professions. The award is com 
emorsive of Dr, haac Ray, a founder and one of the fint presidenta. of 
the Amociation, whose ‘Treatise on the Jurisprudence of Insanity (i848) ww 
^ pioneering work in this field. "The winner of the award is invited to give 
from three to six lectures in a University which includes faculties of law 


"The Psychology of the Criminal Act 
Haven, Connecticut, October 14, # 
under the joint sponsorship of the 
The lectures will subsequently be 


a 


r Business Meeting of the AMEXICAN FYYCHOMMATIC soarry, held 

Mh, 1955, the following became officers George L. Engel, MD, 
Lawrence 5. Kubie, MLD., Previdentelect; Theodore Lids, M.D, 
mer. Elected to the Council were: Robert A. Cleyhom, M.D, 
IE Finesinger, M.D. and Jurgen Roesch, M.D, 


EESKAROM FOUNDATWON bas made a grant of approximately sx 
n dollars for psychiatric research to Yale University and requested the 
lon of Yale University to establish the Foundations Fund for Research 
iy. ‘The purpose of this new foundation is ‘to support research into 
become mentally and emotionally Ul, why they get well, how bon 
them get well and how best to help them from becoming mentally 
llonally ill", The distribution of this fund will not be 
ty. Present plans contemplate that both income and 
in accordance with the stated purpose over a 
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Mimin and general policy, M expressed. intere 

Of competent investigators, in the development of appropriate methode 
march, in encouraging the purvalt of significant problems and in the 
ot the bac behavioral and biological sienom a related m 


by the Yale Corporation are: Fredrick C. Reilich, M.D. 
ty, Yale University Schoo! of Chairman; Charter 
Profesor of Neurology, Cincinnati el Metiten, John 
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ACTORS IN THE ETIOLOGY OF 
FIXATIONS AND SYMPTOM CHOICE 


E M. JOHNSON, M.D. (ROCHESTER, MINNESOTA) 


I. FUNDAMENTAL CONCEPTS 


in Analysis Terminable and Interminable (7), expressed _ 
m about therapeutic achievements in many of his adult 
ses. Among the obstacles to success, he considered important 
e constitutional intensity of the instinct in some patients. 
writers following Freud's lead have accepted the constitu- 

strength of instincts as an explanation of therapeutic 
re. But Freud, with his usual caution, stated explicitly 
although ‘the constitutional factor is of crucial importance, 
is yet conceivable that the same effects might ensue from 
enforcement of instinctual energy at some later period in 
ife, If this were so, we should have to modify our formula and 
‘ay “the strength of the instincts at a given moment”....’ 
As long understood, the term ‘fixation’ refers to that level of 
motional development corresponding with the last ‘successful 
adaptation’. To that level the individual regresses when he 
ils, or is in danger of failing, at a higher level of 

ion may be said then to refer to the level of emh 

lopment beyond which further growth is arrested. *, 

hel (2) ably summarized the classical concepts of the 
of fixation in the following way. 


d 


wth, 
ional 


d at the meeting of the Chicago Psychoanalytic Society, October 28, 1952. 
'wenty-five cases have been studied in the past four years, The study extended 
long period and therefore required the combined intensive work of thirteen 
€, staff members of the Mayo Clinic, fellows of the Mayo Foundation, and 
nbers of the Rochester Mental Health Center. The participants in addi- 
to the author were: Edward M. Litin, M.D., Robert T. Grattan, M.D., 
E. Giffin, M.D., Karen J. Monsour, M.D., Peter G. S. Beckett, M.D., Eleanor 
tson, M.D., William W. Zeller, M.D., Richard M. Steinhilber, M.D., Walter 
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ra Kohlsaat, M.A. : 
415 


are ADELAIDE M. JOHNSuON 


e de ing eacemive satialact 
* pran evel ia hat chis i femvenced only with m— 
o bony merbes Fitur b there is always a yearning bor the 
Sehen tnn boa ast em pov 
© Adee elit & Wagi by excessive frustrations dà 
ie wd. One ge the bmpremion ihat at devel ememtal 
uet de -— alui agh satisfaction, the ingenium 
ee en demanding the withheld setitections 


fe rrpreméon, the drives in queis 
Feet of the peervonality, they do tei 


Án feather maturation and seed op thew discurting 
trom the into the comcious ‘The result 
hoot rmn driven remain LI Drm hangai comp 
Mte sort of satislaction, thw, thry alee 
sache. delemnivn atiitesies on the pet a 


hee 

someone ly the 
rrr sagen Ths bo ome source of neun ‘Ve peetithoma, 
» Om Pme ne het cxcemive satis action as well 
LEA od wederle à given baation, previon 
emidelqneer ud. made the unable o bew hem 


Wren tin, lore. irent. Mee vnoibesd. vendi vieduad 
HÀ nbn Mem hores (Du seme s hen o wevers hwre 


t + LL thor obeupe chacun irois 


- LLL V» ennemie Drwstratbonn hav an oige 
e. 
Pe a Rarer wer, luatioma are nd in caput 
€ d npud idsrtion Whe siamelta recoil, prir t 
= Mt lien. ed mma. smniery or aides im regnm 
LOT) 

ull 

l mamme whee je meant bey the comen 
S putikan, ubah Fena tert expensed 
^ Long ago child anaiyus reales, t 
dl d d 
9 M Inh indeigemcr cold mot b Pto 
Lase which i not amtasi 


| 


genial love on a child. (Similar brilliant reconstruc 
from analyses were described by Emch [4].) Although 
ed to parental indulgence of sexual invinco 

were highly pathological and temporally 
; his formulation is important to our : Ar rnt 
subtle parental influences, ad 
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a 
so-called reassurance stemming from some temporally inappro- 
priate instinctual satisfaction, in the presence of anxiety, is an 
unhealthy reassurance and guilt-ridden satisfaction. 

Since Fenichel's brilliant summary of the factors contributing 
to fixation, students of ego psychology, identification, and inte- 
gration have emphasized that no process suddenly begins at 
birth. Hartmann and many others now conceive of our being 
born not with a reservoir of id impulses, but rather with an 
undifferentiated apparatus out of which are crystallized or dif- 
ferentiated the ego and the id. Investigators are more inter- 
ested in observing the earliest mother-child relationship than 
in taking recourse to the old sharp divisions between phylo- 
genetic anlage and environment. We may speculate about the 
most immature fantasy life of the preverbal infant, but for facts 
concerning communication between mother or parents and 
child we will start with the verbal child and its mother, 
although, to be sure, communication utilizes, in addition to 
verbalizations, other means such as tone, facial expression, and 
attitude. Our study, by its special technique, may help us 


better to understand the choice of neurosis as well as healthy 
development. 


Il... IMMEDIATE BACKGROUND FOR PRESENT STUDIES 


"Twelve years ago, in an attempt to understand and treat ‘school 
Phobias’ of children, a collaborative psychotherapy of child and 
significant adult was developed (5). The dynamic emotional 
interplay between the ‘significant’ parent (usually the mother) 
md the child in these cases became clear. Children who pre- 
viously had been under treatment without improvement were 
cured when the mothers agreed to be treated. Progress was 
accelerated when collaborative therapy was used from the begin- 
ning. With this'technique, We were able for the first time to 


understand the etiology of acting out among antisocial delin- 
quents (6), 


Only such a technique, by which attention is focused equally 


on child and significant adult, could enable us to see clearly how 
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d the child's acting out of the parents’ poorly integrated 
bidden impulses. As the parent achieved vicarious gratifica- 
of these impulses, he often at the same time expressed the 
hostility inherent in his conflicts in a destructive fashion toward 
ie child. Treatment often came to a standstill, or matters 
worse, unless the significant parent were also under 
atment. Simultaneous psychotherapy seemed a far more 
scientific therapy and method for research than recon- 
8 ive formulations from analysis of one or the other, which 
‘often yield secondary and tertiary elaborations rather than 

) y etiology. In our method one therapist works with 
child while another works with the parent or parents, and 
y therapeutic hour conducted by each therapist is reviewed 
fully in the research seminar. Thus the dynamic interplay 
ient with patient, and of each patient with his therapist, 
lly discussed. Such a method of therapy will not always 
be beneficial; in fact, in many cases only damage could result 
om the introduction of two therapists into the life of one 
tient or several members of the family. If there were no 
esolved ‘blindspots’ in either therapist, there would be no 
r need for the two members to get together to discuss 
cases; but such discussion is always necessary for research. 


Ill. PRESENT STUDIES 


lur combined studies of parent and child have led us to re- 
ine rather closely some previously accepted views. In case 
case, we have seen such tenacious fixation in the child at 
n points that successful treatment, even at an early age, 
nearly hopeless unless the parent's need of gratification 
gh the child's operations within that fixation can be modi- 
"The parent's healthy and neurotic needs, however, are 
half the picture; for the child brings its own behavior to 
r on the parent so that the earliest symbiosis gradually 
becomes closer and closer, like a spiral, as Grinker (7) has 
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It appears from our research that a child is held at a certain 
level of fixation for at least two major reasons: 1, fear of some- 
thing from which it regressed or which kept its development 
arrested, and 2, sanctions from one or both parents encourage 
the child to achieve instinctual gratification at the level where 
the child has become fixated. The parent unconsciously 
achieves gratification through the child; the young patient 
senses the ambivalent guilty demand from the parent that the 
child continue to afford him this gratification. Benedek (8) 
has recently called this process ‘regressive adaptation’. 

We do not contend that symptoms in the child are always 
determined by an unconscious compliance with the parent's 
unconscious wish for certain instinctual satisfactions. Piers (9) 
has pointed out that anal symptoms, for example, should not 
be confused with instinctual gratification. But we do believe 
the most rigidly fixed symptoms are correlated with parental 
wishes. For instance, long and intensive collaborative treat- 
ment of sexual aberrations in childrén and adolescents reveals 
that in every case a parent had serious problems at the genital 
level. We have found that this parent, 1, seduced the child; 
2, then denied the final gratification; and 3, unconsciously gave 
Specific stimulus for the outlet to the aroused instinctual drive. 
The hostile component in the parent plus other experiences in 
the life of the parent will determine the nature of the symptom 
Choice. Such deep drives as frustrated oral and genital experi- 
ences of the parent, when they are present, only increase the 
complexities for the child. A simple case with obvious dynamics 
will illustrate this factor in choice of symptom. 


CASE | 
An intelligent mother brought her son, six years of age, be- 
cause he stuttered and worst of all, as she said, still soiled and 
wetted, often with awareness and in particularly inappropriate 
places. To the mother this was a ‘public disgrace’, sO she 
sought help. A year before the boy had set several fires. His 
fantasy life, we found, was filled with rage but the only expres 
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of this permitted to him were soiling, wetting and, rarely, 
g fires. No verbal expression of anger was countenanced 
er or father. 
father had been enuretic until adolescence and had no 
cious concern about the boy's problem. The mother was 
panic about training him and his two-year-old brother. 
asked gently in the early diagnostic interview how she 
gined her son might react if she were more definite and firm 
him about his soiling, she became agitated and said, ‘He 
ld probably chisel the table legs, set fires, and burn the 
; down, and I would be sorry the rest of my life’. 
s was indeed a terrifying alternative she fantasied to the 
m of gratification she was permitting him; hence she dared 
control the soiling. But how, in her own poorly integrated 
ional life, did she arrive at such fantasies as were arresting 
boy's development? In the first interviews the source of her 
sy life was revealed. When she was five years old, her 
brother was born. “Her father had been completely en- 
d in her ten-year-old sister, whom this woman had always 
The mother now remembered with rage that her little 
er ‘got away with murder with my mother for years; for 
lance, he just went outside and had his bowel movements 
ever he wished’. Her maternal uncle, as a boy of five 
had angrily set the house on fire, burning it down and 
g himself. Our child patient's maternal grandmother, 
ving what her own brother had done in a rage, had per- 
d her son any liberty at the anal level, and our patient's 
er, furious at her brother's license, was now permitting 
same in her sons for fear firmness might lead to ‘burning 
house down'. The treatment of a mother like this is a 
al task. 

child, aware of the guilty, anxious, condoning and de- 
ling attitude of the parent, may have a double burden of 
to carry; its own (depending on age and other factors) 
the parent's. It has a sense of obligation to the parent 
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denies his guilt and projects it onto the child, as Ferenczi 
described. The symbiotic instinctual gratification is disturb- 
ing to the child and is not well integrated into its emotional 
life. Although permitted by the parent, the gratification pro- 
duces no healthy reaction, and a weak point results in the 
emotional development. This weak point offers a focus of 
fixation when pressures necessitate regression from a current 
level of adaptation. 

From the mother’s point of view, this temporary inappro- 
priate satisfaction is preferable to the satisfaction she would 
derive if the child progressed to a higher level or at least to an 
alternative level. The child recognizes the mother’s guilty 
sanction and must incorporate her unconscious sense of guilt if 
it is to maintain contact with the mothér. The child’s feeling 
of guilt is intense; it feels as guilty as—or even more guilty 
than—the well-trained child who steals or does some other act 
forbidden in its family. 

Evidence in innumerable cases demonstrates that this fixation 
point or specificity of symptom is invariably related to the 
mother’s own poorly integrated impulses; therefore these im- 
pulses in the mother may be roused and strengthened by the 
gratification she experiences from the child's questionable 

behavior. The complications of the spiraling relationship may 
So accumulate that the mother cannot free the child from 
. experiencing gratification vicariously for her. A child under 
eatment will exhibit toward its therapist tremendous defensive 
‘anger and fear of giving up this relationship with the parent. 
"Tt may feel that the-therapist is wicked to question what the 
child feels is right and acceptable to the mother. The severity 
of the child’s dilemma'has to be observed to be believed. 
As evidence we offer some representative cases. "They do not 
show the blatant Specificity seen in Case 1, which is unusual in 
that respect; often the fixation or symptom choice from genera- 
tion to generation is more indirect. In our cases much of the 
usual analytic material is, for brevity, omitted; in general we 
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only such part of the child's«material as relates to the 
s conflict. 
CASE 2 
ddie, four and a half years old, was brought to treatment 
e he wanted to be a girl and because, with the exception 
few months when a housekeeper was in the home, he con- 
d to soil. For the year and a half previous to our seeing 
his soiling had become a ritual; he had to defecate into 
while lying on the bathroom floor. He abhorred 
and had to be cleaned immediately. As the bathroom 
al evolved, he became obsessive about numbers, where roads 
how many times to chew a mouthful of food, and so on, 
reaction-formations to all sorts of messing except defeca- 
He was the tetror of the neighborhood and had no 
The mother spontaneously admitted that his Sister, 
two years old, was her favorite. Realizing that the 
her was a very neurotic woman who would need long 
is, we decided to start intensive analytic treatment of the 
leaving the mother untreated for the time being. The boy 
permitted to regress to the infant level and he soon realized 
it he did not wish to bea girl but a baby. With indulgence 
nd without pressure to grow up (since the therapist was with- 
ambivalence toward him) he rapidly became satisfied; he * 
longer wished to be a baby or a girl and began to grow up 
e level of a child five years of age, with a five-year-old's 
lems of ambivalence toward both parents. Within a year, 
was a happy child, possessed of friends, progressing well 
m kindergarten, competing normally for his age with his 
father, no longer victimizing his.sister, and improving in other 
- One trouble, however, remained absolutely fixed—the soiling 
in.the bathroom. The mother reported that Eddie had 
ed, "What would you do if I used the toilet" She replied; _ 
I don't know’. When he said, ‘Whén Pm'six, I'll probably 
ise the toilet’, she could think of nothing to say. — = 
This woman was paralyzed, so to speak, when she sought to- 
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make an appropriate Tesponse. Nevertheless, the fact that he 
now was asking such questions, and in play was insisting that 
Hopalong Cassidy and his other heroes go to the bathroom after 
breakfast, showed that Eddie was beginning to try to solve his 
problem. To his therapist he said, “My mamma doesn’t want 
me to sit on the toilet’, 

About this time his sister, now three years old, was reported 
to be developing the same soiling difficulties. For the sake of 
Tesearch, and to avoid another long course of treatment, it was 
decided to try to engage the mother in treatment of as limited 
extent as possible. At first she was excessively sweet and 
ingratiating. After a time she talked regularly to her thera- 
pist about the children’s bathroom habits, recurrently asking 
advice but discarding it before it was given. One day her 
therapist commented that the mother seemed troubled when 
she tried to be definite or firm about these functions in the 
bathroom. The mother teplied that when her little daughter 
had seemed hesitant to urinate in the bushes with the neigh- 
borhood children, the mother had gone out and showed her 
how to do as the other little ones did. When the therapist 
asked the mother if she knew why she did this, the patient 
became defensive and very angry. 

The mother then falked at length of many Pacific tribes 
‘who can soil all their lives’. She gave a considerable anthro- 
Pological summary. When the therapist suggested that possibly 
the mother had some feeling not fully known to herself about 
the soiling impulses of people, the mother vehemently denied 
this, Immediately, however, she recounted, with many angry 
_ tears, that from her early childhood through late adolescence 
her own mother had Permitted the family home to be unclean. 
The patient's father, a Passive, inadequate man, and her mother 
had allowed the latter’s alcoholic father and three alcoholic 
brothers to live with the family and the house was ‘constantly 
Hed MURS NEDUEUE vomitus and urine. The patient 
had been humiliated So often by this that finally she had ceased 
to bring friends home, She had not been conscious of her 
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tage at her mother for permitting all this ‘mess’ but had made 
an identification with her mother to the point where she was 
relieved of her feeling of hostility toward the mother. Now 
_ she was achieving ambivalent gratification through the soiling 
habits of her son and her daughter. She was of course crip- 
pling them as well. i 
The mother’s fantasy frequently was that her son Eddie would 
be ‘an alcoholic, a dope fiend, or something worse’. Her irri- 
"tated, but guilty, anxious, and completely indefinite attitude 
toward the children about the whole matter of bathroom 
functions had been incorporated by them and had them greatly 
confused. The little daughter, in a diagnostic nursery group 
_ with a highly trained teacher, soiled herself and then, looking 
terrified of the teacher, asserted ‘My mamma doesn't care’. The 
‘teacher, a very warm but definite person, said ‘But I do care’. 
— She then said that she would clean Alice, but that hereafter 
— Alice should tell her when she wanted to have a bowel move- 
"Ment. This occurred during a period when the mother was 
"very hostile toward her woman therapist and toward the teachers 
4 in the nursery school, defying them, declaring that they could 
not train the child. The terror and guilt which the three- 
"year-old girl experienced with the teacher was the result not 
_ only of the child's incorporating her mother’s anxiety and guilt, 
but was also derived from what she herself had observed of 
other children and from earlier training by her mother. ‘This 
E child was soon in the normal routine; the soiling never occurred 
. hgain while she was under the instruction of this teacher. 
'The mother, having repressed her rage toward her own 
© mother, was trying to solve the problem in this way: ‘I don't 
i "have to hate my mother for permitting that outrageous mess 
| made by my uncles and grandfather, if I can be messy too— 
through my children’. 
E — Fostering this disturbance in the children also gave vent to 
. much of her hostility. "This hostility she imparted to the 
- children; it was spoiling all their relationships with others. 
When Alice began to use the toilet, Eddie was anxious and 
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told his therapist, “You need to talk to me about something’, 
Yet for a long time he was extremely angry with her for raising 
the question of soiling, declaring over and over, ‘My mamma 
doesn’t want me to use the toilet yet’. 

The father, although not nearly so ill as the mother, also 
gained much gratification from this soiling. Eddie was terri- 
fied at the thought of analyzing his confused identification with 
his mother in her guilty and angry wishes, and he was frightened 
by the suggestion that he go to the toilet, which he realized 
would anger his mother. Finally, when Eddie did begin to sit 
on the toilet to defecate, it was soon clear to his therapist that 
the heckling by his mother persisted, that he still was far from 
pleasing her. The mother awarded him a large candy bar for | 
a big stool and a small piece for a small one. Arguments of 
Course ensued over the size and the merited reward. His thera- 
pist found Eddie confused and angry. She first of all had to 
make clear to the child the reality that nobody can decide to 
have a large or small movement, which was counter to the 
mother’s assumption. The anger against his mother, and the 
anger against the therapist in the transference and also as a 
person having a different view from his mother, had to be 
analyzed, The mother’s therapist, apprised of this new form 
of unconscious attack and disapproval at home, could quickly 
identify it in the mother’s vague and extremely distorted ma- 
terial. The mother finally volunteered the story of the rewards 
and bickering about the size of stools. 

There were many indications of great confusion in Eddie’s 
mind about realities, promises, and deceptions. It became in- 
creasingly clear to the mother’s therapist that her patient might 
tell three different stories about one incident. She never could 
be sure when the mother was falsifying outright. Confronted 
with this fact, the patient told how her own mother used fre- 
quently to lie to Spare her daughter from inevitable painful 
realities, Gradually Eddie’s mother became better able to deal 
with realities and to avoid deceiving herself, her therapist, and 
her children. The chert on Eddie was immediate. The mother 
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now began to work sincerely at her treatment. Her real per- 
sonality emerged from the previous mist of vagueness, isolation 
and anxiety. Her treatment continued long, whereas Eddie’s 
was now less difficult to complete. 

The mother’s hatred for men was tremendous and she early 
mistrusted her feelings toward her son. Her genital problem 
had never been solved. She had always used a weak man to 
protect herself against a masculine man; she would actually 
plan to include such an effeminate man on her dates with 
stronger men. The dates with the adequate man were conse- 
quently not repeated. She had married a man who proved 
stronger than she had judged and her son was her protector in 
a most peculiar arrangement. Her utter inability to train him 
stemmed from her drive to satisfy her need to soil which was, 
among other things, a defense against having to recognize her 
Tage against her mother. Furthermore, her permission to soil, 
by crippling Eddie's personality, was an expression of the deep 
destructiveness the mother felt toward her drunken grand- 
father and uncles, father and husband. The child sensed her 
angry guilt at once if he thought of using the toilet, for she did 
Not wish to be deprived of her vicarious gratification in his 
soiling or of this channel for discharge of her hostility to males. 
When finally she dealt with her own genital problem, the child 
was freed from her neurotic solution. 

As stated above, a child, in the face of anxiety, may need 
to regress or achieve some instinctual satisfaction. If at the 
same time the parent, to satisfy his own neurotic needs, sanctions 
regressive satisfactions in the child, itis very ready to comply 
with the parent’s wish and a fixation results as required by the 
symbiosis. The mother’s ambivalence about Eddie's using the 
toilet favored his not using it and he subscribed to this wish of 
hers, His great guilt about using the toilet stemmed from 
denying "her wish. 

Possibly, the more overt the mother's wishes, the more direct 
is the relationship between them and the soiling. The more 
subtle the mother’s ambivalence, the more doubting and obses- 
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sive-compulsive the child must become to deal with the instinet 
so subtly allowed, then denied, by the mother. During the subtle 
Struggle with the mother over the size of stools, Eddie became 
very obsessive. The child could not believe his senses for any 
considerable length of time because of the mother's vacillation. 

can occur at any level of emotional development, but 
since sphincter training constitutes the first serious training at 
the hands of the mother, we are not surprised when vacillating 
or obsessive (doing and undoing) behavior appears then. 

If Eddie had been an adult and we had been analyzing his 
Problem, we would have been clinically and therapeutically 
wrong to interpret his soiling ritual as expressing his wish to 
soil, and wrong to suppose that the guilt we observed was over 
his wish to soil. His guilt would be correctly interpreted rather 
as stemming from his wish not to soil in opposition to his 
mother's contrary wish, 

Analysts have been conspicuously unsuccessful in treating 

ve-compulsive patients. Have we been imputing the 
Wrong impulses to them? Possibly the parent, by simultane: 
ously encouraging and discouraging instinctual gratification, 
causes in the child the unending confusion and vacillation that 
characterize sive symptoms. Research on this 


Not always is the parent's unhealthy instinctual or neurotic 
gratification as directly related to the child's behavior as in the 
case of Eddie's soiling; yet a nucleus of specificity is found. 


CASE 3 
A physician and his wife came to us complaining that their 
p ja daughter always had soiled. The consultant knew 
zm called für that this child was so hirsute that ani! 
her monkey. The father's earnest account to t 
therapist included the fact that he resented the child greatly 
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ed him to say something about this, The father then 
appeared greatly disturbed and recounted that from birth the 
child had seemed a ‘monstrosity’ to him—that he had examined 
ier early in her life for possible hermaphroditism, He honestly 
tated that he loathed the child intensely, to his wife's distress. 
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s | painful to reject the child as a ‘soiling mess than as one 
dth a defective body. His own unresolved concern about 
and bowel functions also became clear. 


ng her mother: ‘Daddy says I don't have to have my move- 

in the toilet; he says 1 only have to try’, The mother 
iediately took the father to task about this. "The child again 
sed the toilet for a week. Then one morning the mother 

ird Marion crying and, on entering the bathroom, found the 
her removing the child from the toilet before she was 
ished, ostensibly so that the older sister could use the toilet, 
he mother sent the sister to another bathroom and again re 
hed the father, 


and permit Marion's soiling. If her soiling is cured, there is 
lange: that the father, deprived of one expression of his hatred 
ind shame of the child, will be forced into some more subtle 
and destructive manifestation. Treatment of him may become 
à nece: ty for his sake as well as that of the child. 


E brought the child for treatment because her teacher was 
» disturbed to see the child do this continuously in school’. 
i ent of the mother soon revealed that she had had 
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CASE 5 


This is a case in which transvestitism occurred early in life, 
The patient was a boy, six years of age. We have seen many 
cases of this sort. In this one, several striking etiologic factors 
came together. The mother was frigid, hated males, and com- 
pletely favored the two-year-old sister. The little boy soon 
wanted to be a girl and insisted on Wearing girls’ clothes. The 
mother gave him many of her cast-off garments and was inter- 
ested in, and amused by, his attiring himself in them. The boy 
was brought for treatment when the father finally became 
uneasy. The child soon realized he really wished to be the baby 
of the family rather than a girl. Strong remnants of his wish 
to be a girl remained, however, after the rivalry with his sister 
had been resolved by intensive therapy. The mother's hostility 
to males and her guilty fostering of his feminine identification 
augmented this fixation. Treatment of her revealed precisely 
how this operated unconsciously and from what it stemmed in 
her life. She was seductive with the boy; then by frustrating 
him she encouraged his retreat to femininity. 


CASE 6 


Two brothers, nine and six years of age, created a serious 
problem at home and, in restaurants by greatly prolonging 
meals and quarreling over vegetables and other foods with 
which they built dikes, tunnels, towers, and other structures at 
the dinner table. This sandbox behavior had been going on 
for years. The mother was thoroughly provoked by it and 
sought help. Her husband ‘seemed to take it very calmly’. He 
came to analysis for problems apparently quite unrelated to 
the children’s trouble, Only late in his analysis did the part 
he played in their unusual behavior become clear. He had 
feared to Compete with his own father openly in a masculine 
way, but very early he and his brothers had learned that 
handling food at the table as has been described usually led 
their father to protest weakly and then to ‘leave the table for 
some peace’. Only when this man, in analysis, became aware 
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- of this early neurotic expression of his genital hostility toward 
— his father did he become firm with his own children. Almost 
- immediately they gave up their distressing behavior at the table. 
To be sure, many facets of the boys’ unresolved conflicts with 

- their father were still obvious. 


CASE 7 
Parents brought their ten-year-old son for consultation be- 
cause he continually fingered his mother's dresses and recently 
— had wanted to stroke her arms and legs. One could see the 
pleasure in the mother's face as she recounted that she loved 
- clothes and that since her son could talk he had complimented 
her and her friends on their dresses. ‘He was a terrific hit with 
all of us, but now he is going too far—it looks queer.’ Her 
- marriage had been in a precarious state for years. She said, ‘I 
-. love Jimmie's sweetness and compliments’. As soon as the boy 
- was with the therapist he stroked her dress and said, ‘I love 
that dress'. 
^. The etiology of this rudimentary fetishism is clear. The 
mother seduces, denies, and offers a solution. 


CASE 8 

A minister, forty years of age, developed phobias at age four, 
began to practice compulsive bestiality at eleven, became ritu- 
alistic (counting and routine) at fifteen, and later developed 
obsessive intellectualization and indecision. His mother had 

_ used religion, about which she was ambivalent, in a hostile 
Manner to control the boy. Finally she turned away from 
religion altogether. For years she kept her son's hair long. 
She dressed him in girls' clothes and throughout his adolescence 
allowed him to sleep with her. 

"When he was eleven his mother took him to a barnyard and 
told him a story about a boy who practiced bestiality, saying: 
‘Now tlon't you ever let me catch you doing anything like that’. 

- The son was astounded, never having been aware that such a 

= practice existed. In treatment he recalled with rage the look 
un of gratification and the smile on his mother's face as she 
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recounted the story. ‘It was almost as though she felt I would 
be capable of doing such a thing’, he said, ‘and I went right 
out and did it’. He had repeated his sexual relations with 
animals, feeling ‘horrible guilt’ after each episode. He de- 
veloped a ritual in which lengthy prayers of atonement alter- 
nated with the practice of bestiality. He had been consciously 
aware of the fact that the greater the atonement the more he 
enjoyed the next sexual act, and gradually the process had 
become exceedingly time consuming and burdensome to him. 

We accomplished nothing for him in treatment until his 
obsessive prayers of atonement were interpreted as assuaging 
the guilt he felt for his murderous rage toward his mother for 
implicitly demanding this degrading bestiality from him and for 
playing into his need to seduce her. During the years he prac- 
ticed bestiality his parents frequently, by ambiguous remarks, 
indicated that they knew he was doing some forbidden thing. 
They never had brought the matter directly into the open, how- 
ever, and he had lived in fear that hu would be discovered. 
What he really feared was that his death wishes toward his 
mother would be detected together with the guilt he felt for 
his rage toward his father and mother for the seduction. 

The mother seduced, then withheld gratification. She stimu- 
lated the boy's bestiality. The son developed his obsessive 
reaction-formation as a way of coping with his mother's ambi- 
valence about genitality, bestiality, and religion, and with his 
Yage toward her. This man’s ten-year-old son came to treat- 


ment because of sexual confusion and increasing anger with 
his parents. 


Among our adult and child cases we found endless variations 
of infantile sexual gratification arising directly from a parent's 
need to fix the child at an immature level of instinctual gratifi- 
cation after seduction and denial (6). à 

With regard to the problem of enuresis, we have been able 
to supplement the fundamental studies of Gerard (zo) by our 
finding that in a few cases enuretic children directly afford to 
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a parent vicarious instinctual gratification. We still believe, 
however, that such direct parental gratification is more com- 
monly achieved through a child’s soiling, stuffing it with food, 
or sexual behavior, than through enuresis. 

Children who long have had ‘intractable’ constipation or 
malignant anorexia present a difficult problem. We feel from 
experience almost helpless in treating them while they are 
living with their parents unless the parents are accessible to 
treatment. 

Overt hate can be unwittingly fostered in a child by a parent. 
The child does the acting and the parent, quite unconsciously, 
achieves vicarious gratification through the child's hostile be- 
havior, in this way destroying the child. We have often seen 
this happen when, after a child has survived a serious accident 
or encephalitis, the parents have been told by a physician that 
the child’s future state will be hopeless. The physician thus 
unwittingly gives permission to certain parents to let down 
their own defenses and foster vicious forms of hostile behavior 
in the child (6). 

We here cite one such case to support our belief that we 
cannot safely rob a parent of a deep gratification achieved 
through a child’s pathological behavior without first resolving 
the parent’s problem. Should we achieve health for the child 
but omit to help the parent to a healthy solution, we may 
destroy the parent or the sibling subsequently selected by the 
parent as a scapegoat. At times shortage of therapists may be 
used as an excuse for taking this risk, but the following case 
is a tragic illustration of what often happens when the therapist 
is unaware of the need for collaborative therapy, or when the 
facilities for it are lacking. 


CASE 9 


Dick, one of identical twins, was severely hurt in an automo- 
bile accident when eighteen months old. A physician told the 
parents that, if he lived, he would be a ‘vegetable’. At this, 
the mother wished he would die and felt relief at the prospect of 
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his dying, for she realized she had always disliked him. The 
boy lived to become the terror of the neighborhood; he was 
utterly impulse ridden. 

When he was brought for help, at the age of three, his intelli- 
gence and aptitudes were found to rate a trifle higher than those 
of the ‘well’ twin. In a few play hours, his acting out was 
, treated with friendly firmness, and he appeared to be a charm- 
` ing, active, fine little boy. The neighbors soon found him to 

be so, but with his mother he was his old self. 

The boys problems were not of organic origin, and the 
parents were told that in time he would be well. But a need 
for gratification through her son’s acting out had been roused 
in the mother when the surgeon had given her permission to 
believe that her son was to be a psychotic ‘vegetable’, and she 
should not have been deprived of this gratification without help 
from a collaborating therapist. Since the family was planning 
to move soon from the city, such therapy was not made avail- 
able. To open up this woman’s problems before the move 
seemed unwise. 

Events proved that it was most unwise not to have offered 
therapy to the mother at once. For two weeks her vicious 
attacks on the boy were interspersed with long periods of 
dreamy with l, in Which she seemed to be out of contact 
With the world about her, even to the point of failure to feed 
the children. She was depressed and entertained suicidal 
thoughts, The development of these symptoms should have 
been foreseen, for experience should have suggested that this 
mother would be much disturbed to receive a hopeful prognosis 
for the boy. Such an event in general is clearly predictable. 

In a few weeks the mother was so ill that she had to be 
hospitalized in a closed ward, Protected in the hospital, she 
relaxed, and study made clear that we were dealing with a 
highly sadistic woman. She had been successful in a career and 
had managed her family fairly well until the drastic diagnostic 
prediction about her son sanctioned in her a sadistic acting out 
in her relationship with him, Her own father had treated her 
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ruthlessly; she hated and mistrusted men and had been seduc- 
tive, in a hostile way, toward many. It became clear that hers 
was a malignant, hysterical personality, that she was not schizo- 
phrenic, and that she would be easily accessible to treatment, 
though it might be stormy. Before her illness, this woman had 
- requested therapy, and undoubtedly her psychosis would have 


been averted had a therapist been working with her during .. 


her son's treatment. 


Finally, we would emphasize that in estimating the severity 
of neurosis in a child, it is necessary to take into account, among 
others, the following factors: 1, the intensity of the child's sense 
of guilt in its neurosis; 2, the strength of the child's obligation 
to gratify a parent's unconscious wish; 3, the amount of fear 
and guilt the child will feel in giving up its inappropriate 
behavior. 

IV. SUMMARY 


Intensive collaborative treatment of parents and children (5, 6) 
has been used to study symptom choice and fixation. The child 
is found to be held to a particular point of fixation or type of 
symptomatology for at least two reasons: 1, fears of something 
from which it regressed or which arrested its deyelopment, and 
2, the parental sanction granting to the child instinctual gratifi- 
cation at the level which becomes the point of fixation or 
symptom choice. By this sanction the parent achieves a vicari- 
ous, guilty satisfaction of his own instinctual needs. The child 
is guilty if it affords, or if it denies, this gratification to the 
parent. Successful therapy of the child often makes therapy 
imperative for the parent who is deprived of the vicarious 
gratification. 
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hypnotic situation is preserved to produce a suggestive effect, 
which, although never verbalized, proves much stronger than 
that of verbal suggestions, e.g., those intended to promote free 
associations. Without comparing hypnosis and repetition, 
Freud has expressed the conviction that they will both remain 
unexplainable without the assumption of a phylogenetic con- 
tribution, and that hypnosis, in particular, is directly repetitive 
of a phylogenetic reaction. 

The clinical observation to be described, and as far as is 
possible to be explained, is that of a typical exploitation by 
certain patients of these residual ‘hypnotic’ characteristics of 
the analytic situation toward a hypnotic effect. The exploita- 
tion occurs in the service, although not originally for the pur- 
pose, of a resistance; its result amounts to a loss of contact 
between the analyst and his patient. The loss occurs impercep- 
tibly and at crucial points. Without awareness of it and of 
what brings it about one cannot restore a workable analytic 
situation. s 

The hypnotic state is induced, according to one instructive 
technique, through a combination of ‘passes’ and verbal sug- 
gestions. While the former treats the body as an erotogenic 
zone (phallus) and effects the employment of sexual excitation 
for a particular kind of transference, the latter supports this 
employment by precipitating an identification: the suggestion 
to go to sleep, although given authoritatively, is delivered in a 
‘somnolent’ voice which—an auditory concomitant of the 
gradual prevalence of the hypnotic condition engendered by 
it—trails off into silence when the subject has fallen ‘asleep’. 
If this be ‘mother-hypnosis’ (2), the hypnotist imitates in a 
measure the earliest object that is precipitative of identification. 
It itbea ‘father-hypnosis’ (2), he supports the subject's alleged 
inability to ‘meet his eye’ by inviting an identification; for he 
sounds, himself, as though he were sleepily closing his eyes 
and he goes on doing so after the subject has closed his own. 
It is noteworthy that both the ‘partial object’ thus established 
by the hypnotist for the purpose of the subject’s identifying 
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with it and the hypnotic command are pretended: neither the 
hypnotist nor the subject go to sleep. The former feigns 
sleepiness temporarily, and the latter obeys the order to fall 
asleep not by doing so but by elaborating instead upon the 
hypnagogic phase of this process through a hypnotic state. If 
the hypnotized person identifies, as Freud has formulated it, 
by incorporating the hypnotist and depositing him in the place 
of the ego ideal, the incorporation is thus facilitated by a divi- 
sion of its object, comparable to that of agent and vehicle in a 
medicine hard to take. The ‘vehicular’ partial object (imita- 
tive of the mother putting the child to sleep) is repetitive of 
an individual parent; the archaic ‘agent’ (imitative of a primal 
father demanding submission) is, in the last analysis, phylo- 
genetic.” 

The analyst also wishes to be introjected and to occupy, 
temporarily, the place of the ego ideal of his patient. He does 
not, however, wish to induce a hypnotic state. He aims instead 
at a ‘revision’ of the ideal, and employs, therefore, his suggestive 
influence toward obtaining an identification with him, which 
replaces, provisionally and in part, the patient's ego ideal by his 
own. In so doing he may lend himself as a topographical 
‘prothesis’ to the patient, and expect that the latter will, in the 
course of the analytic work, replace“ the prothesis gradually 
with an altered ego ideal of his own. 

This phase of the analytic procedure is nowhere more indis- 
pensable to a cure, and nowhere more difficult to perform, than 
where the ‘unconscious need for punishment dominates the 
condition. It is here that one observes most instructively and 
most disappointingly the resistances of the superego in every 
one of its functions? Memories that are there will not be 
recalled and if they are, they will be repressed again. If these 

1*By the measures he takes . . . the hypnotist awakens in the subject a portion 
of his archaic inheritance which had also made him compliant toward his 


parents . . .' (z). 1 ie AE 
2 They are, as will be remembered, according to Freud: the instigation of 
repression, the function of self-observation, the carrying of the ego ideal, and 


the production of the feeling of guilt. 
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memories allow Teconstructions, the reconstructions become iso- 
lated and lose their cathexis; and if all seems done properly it is 
nevertheless apt to remain ineffective. Self-observation is not 
performed; if it is, its results are rejected and are opposed with 
unalterable preconceptions, (‘This is no way to dream’ . , , 
"This is no real feeling’ . . . "This is a memory of a memory’ 
- - - "This is none; it is too early for that, I was hardly over a 
year old.) The ideal appears unalterable; after long and hard 
work one is forced to describe his attitude to the patient as 
one of 'preference', sounding cynical where one means merely 
to be descriptive: you prefer suffering although you dislike it, 
you are dependent upon it, it is your life. The feeling of 
&uilt, ordinarily not perceived, when it is perceived, is no less 
persistent. (‘Progress is sin; working properly, feeling good 
is a transgression’, said one patient without, however, opposing 
the dictates of his morbid conscience which he had verbalized 
80 succinctly.) 

In Struggling with these individuals one makes three differ- 
ent but related observations, The first of these is in the main 
dynamic, the second topographic and the third, finally, con- 
cerns the behavior in analysis which is the subject proper of 
the present communication, 


PUNISHMENT DREAM AND NEGATIVE THERAPEUTIC REACTION 


The patient who is dominated by an unconscious need for 
punishment is inaccessible because his ego is engaged in the 
sado-masochistic relationship with his superego, described by 
Freud for the case of the ‘punishment dream’. This dream, 
it will be remembered, is distinguished from all other dreams 
inasmuch as it does Not, as do the others, transform latent 
thought into manifest content. The unconscious infantile 
dream wish, instead of Tepresenting itself, mobilizes the super- 
ego which, once re-established, forces the dreamer to react 
against instead of indulging in the wish, and to replace the 
original wish with the wish to be punished. I should like to 
Suggest that the equivalent of this process, under conditions of 
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waking life and analytic treatment, causes the ‘negative thera- 
peutic reaction’. This reaction follows progress, inside or out- 
side of the analysis; in other words, the fulfilment of a normal 
and desirable wish; but it occurs as a response to the superego’s 
unconscious interpretation of such a wish as incestuous and 
forbidden. Hence the punitive superego's objection to its 
fulfilment and the ego's exchange of it for the wish to be 
punished. A detailed comparison of the analytic with the pre- 
analytic history of these patients shows the latter provocative 
of a ‘failure because of success’, coincident with the onset of 
the neurosis. A young man succeeds in proving himself in his 
vocation and declines; a young woman achieves a happy love 
affair and relinquishes man and sexuality altogether. Another 
eventually acquires responsiveness of the vagina but remains 
ignorant of her wish for a child; upon her sister’s delivery she 
deteriorates in the exercise of her profession and falls victim to 
a permanent and severe depression. However, the imper- 
manence of the success was in all these cases predictable (if 
there had been someone to predict it) because the success 
occurred under circumstances that could not last. In analysis 
this sequence is repeated, sometimes demonstrably. One can, 
in certain cases, observe directly that the regress following 
progress, and satisfying the unconscious need for punishment, 
is due either wholly or partly to conditions created by the 
patient himself. In other instances one perceives that the 


. sequence is merely apparent and actually the result of a simul- 


taneity of arrangement; while the progress occurred overtly, 


` preparations were made unconsciously for the reverse to follow. 


The improvement, in other words, was possible only because 


' the individual had all the time been satisfying himself uncon- 


sciously through the knowledge of the imminent worsening of 
his situation. It is as though the sadistic superego were jealous; 


8 ‘Psychoanalytic work teaches that the forces of conscience which induce 
illness on attainment of success, as in other cases on a frustration, are closely 
connected with the œdipus complex, the relation to father and mother, as per- 
haps, indeed, is all our sense of guilt in general’ (3). 
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but it is also as though the ego had sought the pleasure not, or 
at least not primarily, for its own sake but for the consequent 
masochistic gratification. It is a case of bondage on the part 
of one morbid topographical institution to another. 


TRANSFERENCE AND PROJECTION 


One of these institutions becomes studiable when it appears as 
Projection. The projection—so to speak, although inaccurately 
—of the superego upon the analyst must be sharply distinguished 
from the transference. In the latter the analyst takes the place 
of an object; in the former he reflects a part of the ego. Trans- 
ference is object-libidinal: the relation transferred remains that 
to an early object. Projection is narcissistic: the part of the 
€go erected out of an early object through introjection remains, 
when projected, a part of the ego. Consequently, the result of 
transference is an illusion about the analyst; the result of pro- 
jection is a delusion about him. It is by virtue of this delusion 
that the analyst mirrors the following traits belonging actually 
to the parental model of the patient's punitive superego: men- 
dacity, lack of humor, and the intent to torture and kill.“ 

Itis the constancy of these basic features in the case of individ- 
uals of both sexes and of varying backgrounds that suggests 
the ultimately ‘archaic’ nature of the superego entertaining a 
sado-masochistic relation with the ego. The development of 
this relation and of the two institutions absorbed in it is, of 
course, traceable through the history of the patient; but after 
all has been said and done one is left with the distinct impres- 
Sion of a selective principle determining choice and perpetua- 
tion of the few traits enumerated above. The analyst plays, 
consequently, a double role to these patients: one as a trans- 
ference object with individual features, and one as a carrier 


* These are, of course, also the basic traits of the modern dictator who is 
dependent upon changing his subjects’ superegos. He creates institutions for 
forces schools, press, and radio to lie, and eradicates humor. 
In, fearing humor, unarmed as it is, almost as much as armed opposition he 
illustrates certain essentials of the hypothesis of the superego. 
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of a projection upon him of ‘collective’ characteristics. In the 
first instance the patient’s picture of him is changeable accord- 
ing to what is transferred and corrigible through analytic work; 
in the second it is unchangeable and often incorrigible. To 
correct the projective and therefore delusory misapprehension 
is as impossible as is altering a mirror image without altering 
the mirrored object; and altering the latter means altering the 
superego. Freud's characterization of the ‘hypnotic relation’ 
thus becomes applicable to the analytic relation: it is a ‘mass 
of two’; but while there, as Freud has expressed it, ‘the object 
replaces the superego’ (4), it is here the superego that replaces, 
in consequence of the projection, the object.* 


THE HYPNOTIC EVASION  , 


It is under conditions of this replacement that the typical ex- 
ploitation of the residual hypnotic characteristics of the analytic 
situation, mentioned before and to be described hereinafter, 
occurs. The projection of the archaic nucleus of the superego 
upon the analyst invests the latter with the ‘mysterious power’ 
arrogated, according to Freud, by the hypnotist and traced by 
Freud to that of the ‘primal father’ and his earliest representa- 
tives (tribal chief, deity, king) over primitive man (1). The 
analyst occupies this position in a situation, equivalent if not 
identical in so many of its essentials with the hypnotic situation, 
and the patient is consequently induced to submit.to the archaic 
‘agent’ while identifying with the ‘vehicular’ partial object 
described in the beginning of this communication. It is thus 
that he is apt to yield to the analyst’s power and to duplicate his 
passivity and his silence with the result that the analytic situa- 

5 The best studied case of this kind outside of analysis is the anti-Semitic 
delusion. It shares all its characteristics with that of the patient about his 


analyst. It is collective, incorrigible, projects qualities upon the ‘object’ (the 
Jew) that are inherent in the ‘subject’ (the human) and, while apt to recede at 


- times, is certain to flare up violently at others. The relation of these qualities 
. 40 the superego has been discussed in various places by Freud. One could 


say—although it may sound absurd unless one remembers that ‘race’ is a psycho- 
logical, not an anthropological, concept—that the analyst through the projection 
described above, becomes ‘racially’ antithetic to the patient. 
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tion reverts temporarily to its hypnotic matrix and the 
analysand, instead of associating, escapes into a first degree of 
hypnosis. This occurrence remains unnoticed by both patient 
and analyst and, although it is not too infrequent, it has not to 
my knowledge been described. 

Deprived as one is of a full view of the patient's face, it is 
difficult to diagnose his condition, particularly because the 
silence introducing it need not subsequently be maintained. 
(One should remember that only the introduction, not the 
maintenance, of the hypnotic state excludes the exercise of the 
function of speech.) While the first degree of hypnosis is, in 
any case, distinguishable from complete wakefulness only to 
the practiced observer, the patient himself is never sufficiently 
Cognizant of his state to report it. However, when one succeeds 
in laying hold of the condition and in pointing it out, one is 
eventually confirmed by reports of a coincident feeling of 
lassitude, or ‘fatigue’, 

Forel (5), who established the threq degrees of hypnosis and 
called the first ‘somnolence’ (Charcot’s ‘lethargy’), character- 
ized it merely by stating that the individual, only mildly influ- 
enced, is still able with effort to resist the hypnotist’s suggestion 
and to open his eyes. This definition is obviously unusable 
for the condition wherz it occurs in the analytic situation, yet 
one is at a loss to provide a better one. The imperceptible lapse 
of contact—better, perhaps, the practically unnoticeable sub- 
stitution of an unworkable form of contact for a workable one— 
is the only constant characteristic. There are also inconstant 
Ones. I believe, for instance, that it is in response to the immi- 
nence of this state that the patient exhibits sometimes precisely 
the kind of headache described by Freud in Studies in Hysteria 
as à reaction to manual pressure upon the forehead in the first 
degree of hypnosis, and interpreted there as ‘unwillingness to 
be influenced’ by the hypnotist. Today, where physical contact 
as well as hypnotic intent are relinquished, such headaches may 
still occur; when they do they still befit Freud’s original inter- 


pretation. Another form of defense against the hypnotic Te- 


» 
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sponse is that against the motor passivity contributing to it: 
the patient verbalizes an unexpected impulse to get up, to face 
the analyst and, upon occasion, to walk around. Sudden and 
painful cramps in a foot or a leg may at least be overdetermined 
as an elaboration of the same impulse; for they share with it 
frequently the characteristic of being ununderstandable in the 
context of the analytic material. Future observation will add 
further inconstant symptoms. Immobility, a slight muting 
of voice, a certain kind of withdrawal, for instance, are such 
inconstant symptoms which may be present with or without a 
hypnotic evasion. 

The technically most important characteristic of the hypnotic 
evasion is its limitation to the first degree." I am inclined to 
believe that this limitation is the work of the resistance; for 
the patients exhibiting the evasion are capable of producing, in 
other situations, more deeply hypnotic states. It is the imper- 
ceptible loss of contact that is intended and attained with the 
help of the ‘pretended’ pature of the hypnotic performance.’ 
The analyst is, in other words, meant to be deceived without 
knowing it, as was the parent in childhood; and to deceive, as 
did the parent in childhood. The first degree of hypnosis— 
unnoticeable, maintainable and repeatable as it is—serves this 
purpose; the second or third degree would defeat it because it 
could not be overlooked. 

One hears of occasional instances when the analyst finds it 
necessary to have a patient sit up. He will find it so less often, 
if at all, when he becomes aware of the hypnotic evasion; for 
he will then frequently be successful in abolishing it, without 
foregoing the advantages of the couch. 


I shall, by way of illustration, append a few clinical data 


6 Phenomena more deeply hypnotic are, in my experience, not observable in 
analyses of neurotic disturbances except as quick flashes of hallucination of a 
fragment of early traumatic events. 

7 The ‘simulated’ character of the hypnotic performance as such did not 
escape the attention of Freud who thought that the subject retained a knowledge 
that he was merely engaged ‘in a play, an untrue reproduction of another, 
much more vital, situation’ (4). 
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about patients who exhibited the hypnotic evasion, confining 
myself to the essentials, and to individuals who are not psy- 
chotic. 

Besides being dominated by an unconscious need for punish- 
ment, they were all somnambulists; that is, capable of falling 
into or waking up into an autohypnotic condition. They all 
exhibited a hypnotic reaction to the voices of certain indi- 
viduals, in one instance to voices from the radio, in another 
instance to the patient's own voice. The coincidence of these 
three traits-unconscious need for punishment, autohypnotic 
behavior, and hypnotic response to a voice—goes to show that 
the exploitation of analyst and analytic situation as inducive 
of a qualitatively hypnotic condition is merely incidental. The 
presence and voice of the analyst are taken advantage of by 
the resistance; the condition is actually self-induced and, in the 
last analysis, a reaction of one topographical institution to 
another. In other words, the projection of one of these institu- 
tions upon an object may or may not occur, inside or outside 
of the analytic situation; if it does, it mirrors certain charac- 
teristics of the archaic and early infantile nucleus of this insti- 
tution, and in so doing contributes material to a future meta- 
psychology of the hypnotic state. 


X, a female, was accustomed to react to the voices of certain 
Women, particularly to the voice of a seamstress while she was 
being fitted semi-undressed, with a strange sleepiness, com- 
batable only with effort. During dinner when she faced two 
women friends? she felt herself drifting off into a remoteness 
that left, on occasion, a delusory aftermath; something the 


* In the cases Y and Z the dependence upon a voice had been elaborated upon 
characterologically to the extent that things "were often the way someone said 
they were’ without regard to how they really were. These individuals had 
become accustomed to ‘closing their eyes’ to an object—even if the object were 
they themselves—and to ‘listening’ to an opinion. : 

“A situation, in other words, in which the voice was accompanied by tactile 
stimulations closely resembling hypnotic ‘passes’. 

10 Two categorically identical persons—in the present instance ‘two women'— 
are frequently a symbolic representation of the mother. 
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tient had said, in the course of the conversation, would have 
misunderstood and the hearer, offended by it, would 
- change from a friend into an enemy. In analysis, she was 
"seized on occasion by sudden shivering of the upper part of 
"her body, as violent and as ununderstandable as, on other occa- 
‘sions, sudden cramps in one foot, often extending into the calf. 
j Of the first'of these symptoms it was gradually observed that 
| LÀ it occurred only while I was talking, and recognized to have 
— been reactive not to the content of my remark but to the sound 
- of my voice. Expecting at first to be attacked sexually and to 
‘respond with an automatic compliance, the patient had replaced 
this expectation subsequently by another, no less threatening 
to her: any comment I made upon general matters, not con- 
sidered by her to be an integral part of analysis, produced panic 
because she was certain that in the course of it I would ‘reverse’ 
myself and thus testify to my mendaciousness. When she finally 
deemed me reliable I remained nevertheless at first a scientist, 
‘cold’ and ‘derisive’, that is, lacking benignity, the prerequisite 
toany humor. In one session she saw me suddenly as a ‘Shylock’ 
“with hooked nose and jutting chin, sitting there greedily count- 
ing my money. Her somnambulistic performances were elabo- 
rate, and for a long time confined to occasions where she slept in 
the same room with females, demonstrably representing her 
mother. When her mother, toward whom the patient professed. K 
‘complete indifference, visited her for the first time during: 
nalysis, and slept as a guest in her room, there was no somnam- 
|  bulism, but, I believe, a hypnagogic reaction: before going to 
UE sleep the daughter experienced an impulse, abrupt, irrational, 
. and excessive, to kill the mother. 
‘The case is instructive because throughout the analysis I did 
not recognize the hypnotic evasion, which I now recollect so dis- 
tinctly. Thus, although I saw that the ‘shivering’, for instance, 
„ was a response to my voice, 1 was blind to the state of the 
Jtesponder, for whom sound prevailed perceptively over speech, 
-with the result that the analysis of essential fragments of the 
_ transference was precluded through hypnotic acting out. 
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Y, a male, and a somnambulist only rarely, would not talk at 
the beginning of the analytic hour; he would, instead, go into 
a ‘trance’ during which he found himself being ‘beaten’, 
‘flogged’, and ‘killed’ by the analyst. He had great difficulty in 
terminating this stage by himself, but it vanished immediately 
when I uttered as much as an admonitory interjection. The 
patient explained that as soon as I ‘spoke’ I became myself, 
and ceased to be what he compared to a vengeful ‘Biblical’ 
figure. The effect of the voice on him was the opposite to the 
effect upon X: it did not promote, but inhibited the auto: 
hypnotic reaction; his dependence upon the voice was the same. 
(It may be remembered that the hypnotist uses his voice not 
only for the induction but also for the termination of the 
hypnotic state.) At other times, he remarked that his voice did 
Dot sound to him like his own. Once the evasion into the 
first degree of hypnosis was recognized in the analytic situation, 
and he was made aware of it, he could identify it in many other 
situations in his life: it occurred in social and professional inter- 
Course with ‘big’, ie. prominent, men whom he feared and 
avoided; in relations with women whose sexuality was clito- 
ridean, and to whom he responded with premature ejaculations; 
and in arousal from sleep by nocturnal emissions. The uncon- 
scious fantasy ideational.to the autohypnotic condition, within 
as well as outside the analytic situation, although much over- 
determined, became in the last analysis identifiable as the 
second—and most important—of the three ‘beating fantasies’ 
described by Freud (6). 

In this case the hypnotic evasion was finally recognized. Its 
abolishment rendered certain elusive transference fantasies 
vivid, furnished them with detail, and punctuated them with 
specific Sensations. Thus they led the way to repressed trau- 
matic memories, and to the roots of his feeling of guilt. At the 
same time two other changes occurred: the patient could re- 
member and Teport analyzable dreams, and the analyst could 
elucidate certain painful experiences, in which the patient felt 
himself actually ‘being beaten’, as hallucinatory effects of @ 
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"deeply hypnotic condition. Without the knowledge of the 


hypnotic evasion this analysis would have remained unsuc- 


cessful. 


Z, also male, and suffering from an extremely severe uncon- 
scious need for punishment, was capable of performing complex 
somnambulistic actions, and of inducing autohypnotic states in 
response to the newscaster's voice on the radio. Distinguished 
by an astonishing faculty for delusory elaboration, his case is 
most instructive. I shall confine myself to the fragmentary 
report of an incident, understandable to the reader of my 
study, On the 'Spoken Word' in the Dream (7), where the pro- 
duction of dream speech is traced to a transitory approxima- 
tion of superego and ego, bearing topographical similarity to 
the permanent approximation requisite to their sado-maso- 
chistic relation. The patient, who persisted in projecting upon 
me the malevolent father now extant only in himself, once 
offered an opportunity for pointing out that he could not ever 
conceive of me as benevolent; in particular, that although he 
acknowledged the benevolence shown by Freud as prerequisite 
to a humorous attitude, J had none. He responded to this 
with a brief dream, deficient in visual but filled with accoustic 
hallucination. He heard a woman (his wife?) say to a woman 
friend: ‘Do you know who has lately the greatest influence on 
C? AB.’ If C stands for the patient's first name, AB stands for 
the full name of a fatherly friend and colleague, a man of 
German extraction, of extreme benevolence, and with an in- 
clination, which he showed repeatedly in arguments with the 
patient, to defend the unjustly accused. Analysis proved that 
the name could readily be interpreted as a description of the 
patient himself, as the ‘son that pleaseth’; and further analysis 


showed that the pleasure is sexual, that the son is seduced by 


the méther and is forced, at the same time, to cut his throat 


__as the executor of the father's (ultimately cannibalistic) revenge. 


My remarks had, in other words, shattered the patient's topog- 
raphy sufficiently to become penetrable momentarily for the 
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preconscious wish to be influenced by a benevolent analyst and 
to revive for this moment the unconscious, infantile dream wish 
to identify with a benevolent father. The result was a transient 
exchange during sleep of apposition of €go and superego for 
their opposition (7), and the production in the dream of a 
‘spoken word’, whose manifest content represents the combined 
wish as fulfilled, Its latent content, however, represented 
allusively in the form ofa double-entendre, remains expressive 
of the permanent sado-masochistic involvement of a guilty ego 
with a punitive superego, 

And so did the Patient's condition. After much work and 


could not be abolished, The unconscious need for punishment 
could not, in spite of dramatic manifestations, be made con- 
scious; the analysis had to be discontinued. 


The hypnotic evasion—the escape into a first degree of hyp- 
nosis—is a resistance, It represents a defense against impulses in 
the transference that the patient, as Freud has expressed it, 
* ‘wants to direct toward Motility’ and to ‘discharge through an ac- 


tion’ but which we want, instead, ‘to be consummated in the 


work of remembering’ (durch die Erinnerungsarbeit . . + 
erledigen [8]). In hypnotic evasion neither one nor the other 
occurs: the patient counteracts mobilization of impulse with 
paralysis—a paralysis declared by Freud as intrinsic to all hyp- 
nosis and reducible to the archaic ‘relation of an overpoweringly 
powerful [individual] to a Powerless, helpless one’ (4). It is 
contended in the 


intrapersonal one; and that the patient ‘fetching’, as Freud ex- 


past resorts, in defending himself through evasion into the first 3 


degree of hypnosis, to the Past of the species. 
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A NOTE ON ORGASTIC 
LOSS OF CONSCIOUSNESS 


BY WILLIAM NEEDLES, M.D. (NEW YORK) 


Psychoanalysts, perhaps more than any other group of investi- 
gators, are wary of attempting to define standards of normality 
because they recognize the pitfalls that attend such an endeavor. 
Nevertheless, in setting up aims of analytic therapy and in 
assessing the results, they are compelled to erect some concept 
of normality as a measuring rod. Thus it is generally agreed 
that one of the goals of analytic therapy is the attainment of 
full sexual potency as an indication of maturity in the process 
of psychosexual development. This much seems reasonable 
and satisfactory. Difficulty arises, however, when one inquires 
what constitutes full sexual potency and finds that confusion 
exists in this area. One investigator prescribes a certain number 
of coital thrusts, another specifies a minimum and a maximum 
duration if coitus is to be considered normal, while others take 
exception to these rigid limitations. This paper is limited to 
consideration of the phenomenon of fleeting loss of conscious- 
ness during orgasm which, in the opinion of some, is a sine 
qua non of complete sexual potency. 

It may be a matter of surprise to many to learn that no lesser 
an authority than Freud lends weight to this thesis. He writes: 
‘The loss of consciousness, the “absence” of the hysterical 
attack, is derived from the fleeting but unmistakable loss of 
consciousness [Bewusstseinsentgang] which can be observed at 
the climax of every intensive (also autoerotic) sexual gratifica- 
tion’ (1) Freud does not elaborate on this statement nor does 
he indicate how ample the material is on which this sweeping 
generalization rests; he makes it in the manner of an obiter 
dictum, an incidental comment, that must readily be apparent 
to all. It is the only reference to the subject that I am able 
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d in Freud’s writings and, to judge by the incredulity 
f colleagues when confronted with it, one that has largely 
overlooked. 
survey of the very meager literature on this topic yielded 
following reference to it by Helene Deutsch (2). In a dis- 
ion of the psychology of the sexual act, Deutsch describes 
oman who achieved full orgastic gratification, and says: 
t after achieving the eclipse of consciousness she was seized 
he fear of never being able to awaken from this state’. It 
ifficult to decide from this statement whether complete or 
dal loss of awareness is meant. But it is clear that Deutsch 
not regard loss of consciousness as a hallmark of complete 
ism when elsewhere in the same study she writes: “Her 
sms were extraordinarily gratifying; according to her de- 
ption, she experienced them in full consciousness, but had 
pression that she was not herself; she felt as though she 
e living in a different world, "as though in heaven" ’. 
is noteworthy thae Wilhelm Reich, who studied the 
nomenology of orgasm exhaustively and whose data in- 
led the experiences of analytic colleagues, presumably well 
ipped in the process of self-observation, does not mention 
‘of consciousness as an accompaniment of orgasm but merely 
Triibuhg) of consciousness’ (3). 
minute details 
of consciousness but simply the observation, ‘as a rule, 
sexual act in its advanced stages shuts out conscious think- 
(4). Similarly, in the study by Hitschmann and Bergler 
is no mention of loss of consciousness (5). Aen 
Tn utilizing reports of nonanalytic observers one must exe 
caution, for such data are necessarily lacking 1n theme 
ic t f observation that only the analytic sane 
Bee oo : ility of 
fords; furthermore, there is a much greater possibil 
ueamishness and a much greater tendency to Vrbe 
le part of the informants. The Kinsey report, h I rene 
offer some pertinent, data (6). This survey, 
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experiences of several thousand males, fails to mention loss of 
consciousness except in one category of the subjects studied. 
In this group the orgasm is described as ‘culminating in extreme 
trembling, collapse, loss of color, and sometimes fainting of 
the subject. Sometimes this happens only in the boy’s first 
experience, occasionally it occurs throughout the life of the 
individual, regularly in only a few (three percent) of the pre- 
adolescent or adolescent males. Such complete collapse is more 
common and better known among females.’ ‘The phenomenon 
described here is syncope and the reaction in general is one 
that is excessive and pathological rather than normal. The 
observations of Van de Velde (7) and those of Malinowski (8) 
among primitive peoples do not include any mention of loss 
of consciousness as an orgastic feature. 

Aside from Freud’s statement there seems to be no basis for 
the thesis that loss of consciousness is a regularly recurring 
accompaniment of normal orgasm. Nevertheless this thesis has 
been revived, or newly affirmed, in a vecent publication. In a 
paper (9) devoted to the sexual difficulties of the masochist, 
Keiser writes: 'It must also be realized and recalled that the 
orgasm has a moment of unconsciousness. It is as if during 
the sexual act there were the need to allow oneself to become 
unconscious in order to achieve an orgasm. Without sub- 
mitting to the moment of unconsciousness, complete gratifica- 
tion and relaxation are impossible. Since all human beings have 
a sexual drive it must be assumed that they have as a goal 
unconsciousness followed by relaxation. If this type of sexual 
experience is not found in a patient it has been repressed be- 
cause of fear? It is our contention that a deep urge for loss 
of self exists in all of us, that it plays a definite role in the 
psyche, and that this drive is expressed during the sexual act.’ 
Later he says: "The masochist tries to reach this [orgasm and 
relaxation] without true passivity and therefore without a true, 
complete orgasm with its moment of momentary unconscious- 
ness’. And again, "The fear of the urge for momentary uncon- 

1 Italics added. 
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jousness with a sexual feeling was clearly seen in a masochist 
ho was addicted to hypnotics’. And again, "The masochist 
ot tolerate the accumulation of inner sexual tension and 
to avoid it; but he too must give expression to the urge 
at exists in all people for an orgasm with its associated 
jomentary unconsciousness and subsequent relaxation, to 
shieve a state without stimuli’. Keiser attributes loss of con- 
ousness during orgasm not only to the adult but to the 
fant as well: ‘It is desired to emphasize that the primary 
nital sensation should be given its due importance in early 
ancy. This instinctual demand provokes fear in the infant 
d part of that fear may be derived from the momentary 
kout that occurs with the orgasm. He continues: “Thus 
may be that a genital striving for orgasm may exist from 
rly in life. That a complete orgasm has a momentary uncon- 
iousness is also true. . . . If those levels (oral or anal) are 
‘survived without pathology then the fear of unconsciousness 
have been alleviatéd and normal sexual orgasm will be 
joyed." 
"That there is an alteration of consciousness during orgasm 
is an observation that everyone would subscribe to. It is gen- 
y recognized as a consequence of a shift in cathexis as the 
ganism becomes intent on absorbing pleasure stimuli and 
ithdraws interest from perception of the external world. The 
is under discussion, however, does not maintain merely a 
rowing or constriction of the field of consciousness. It 
ntains that, at the height of the blissful experience of 
gasm, the organism blacks out completely, which, on the 
face of it, seems a most curious miscarriage of the adaptational 
| Process. It maintains further that if this phenomenon does 
— Not occur in an individual, the individual is ipso facto patho- 
gical, as, for example, the masochist. nh 
The implication m sexual orgasm is incomplete if it does 
t include a fleeting loss of consciousness 15 important because 
affects the goals of analytic therapy, the depth and duration 
_ Of such therapy, the measure of its effectiveness, the competence 
. 
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and the perceptiveness of the analyst. For, essentially, the 
contention is that no person is sexually fully mature unless he 
experiences loss of consciousness at the height of orgasm; hence, 
as a corollary, that no analysis is complete unless it has brought 
about this consummation. From this standpoint the analyst 
who views orgastic loss of consciousness as a mythical concept, 
somewhat akin to ‘swooning with love’ that the poet speaks of, 
must be one whose analyses fall short of their proper aim or 
one who is not sufficiently keen to detect the phenomenon 
when it occurs in his patients. A certain measure of narcissism 
dictates, therefore, that before accepting this proposition as 
established, and pursuing the interesting metapsychological 
speculations that derive from it, it should first be confirmed. 

In view of the necessarily limited range of any one person's 
experience, the most effective method for finding validation 
or refutation of the thesis is by inquiry among analytic col- 
leagues. To further the investigation, therefore, I undertook 
to canvas the opinion of some twenty-five analysts, all of them 
experienced and a few among them especially recognized for 
meticulous observation and perspicacity. Without exception 
their reaction to the statement that orgastic loss of conscious- 
ness is a regular and recurrent phenomenon in all normal 
subjects was one of amazement mixed with incredulity. Neither 
their personal experience nor their clinical experience, based 
in the aggregate on hundreds of cases, could support this con- 
tention. Not one of them had encountered a single instance of 
loss of consciousness during orgastic release. 

"That such a glaring discrepancy should exist in the findings 
of different analysts in a matter that involves simple observa- 
tion is both disquieting and difficult of interpretation. To 
Suppose that one analyst was dealing with a special group of 
atypical individuals who fortuitously gravitated his way seems 
to be stretching the long arm of coincidence a little too far. 
At any rate, at least one experience has convinced me that one 
cannot be too careful in assessing the communication of a 
patient who speaks of ‘loss of consciousness’. The very morning 
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lowing an evening I had spent gathering material pertinent 
the present problem, a patient began the session by relating 
ual experience of the preceding night. She had, she said, 
ing coitus fantasied that I was her partner, and at that 
oment had become vaginally anesthetic. This was followed 
|a fantasy in which she was in my office, on the couch, 
Unconscious. Struck by this I had occasion later in the session 
ask her to make clear exactly what she meant by ‘uncon- 
ous. Her reply was that in her fantasy the idea of being 
nscious represented the state she customarily experienced 
the height of orgasm: she felt as though suspended in mid- 
, unaware of anything going on about her, but acutely aware 
Of her localized genital sensations. 

In those rare instances where orgastic loss of consciousness 
occur, instead of regarding it as the hallmark of normality, 
"it would seem more appropriate to inquire if it is not rather 
‘the manifestation of a pathological state such as vasomotor 
stability or a syncopal or a cataplectic tendency. That it 
y be the expression of a neurotic inhibition was referred to 
ove and is further suggested by the findings of Abraham. 


discussing cases of ejaculatio precox, Abraham writes: gi 


a kind of effortless expiring. Many patients make use of 


expression that they feel themselves vanishing or ipad 
. It is typical that a feeling of faintness 1s sometim k 
ted with premature ejaculation’ (10). This impending loss 
consciousness is definitely pathological. A BA 
The conclusion seems inescapable that orgastic Toss 


. : omenon; that, instead 
lousness is at most a Very rare phen: enon; DIDA. 
i it may be the indication 


being the criterion of normality, t y 
psychopathology; and that the analyst who fails pitie his 
tients achieve it in the course of analysis may, on that score 
least, remain free of anxiety. 
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arried man in his late twenties, a college instructor in 
glish literature, had long been completely convinced that 
was a writer, despite a paucity of factual evidence in support 
this cherished belief. It was not only that he had no ambi- 
n other than to be a writer, but he was, in his own mind, 
primarily and above all a poet. 
_ He had some time since written a novel of which he was 
nuch enamored while he was writing it. To his understand- 
le chagrin, it was not accepted for publication. His pristine 
tainty of the complete undeservedness of this rejection he 
in analysis to regard as having been quite preposterous. 
had also written a dozen or so short stories, none of them 
n submitted for publication, and most of them, indeed, 
in various stages of incompleteness. 
He had, however, written a number of poems, several of 
ich had been published. But the rejection of others by the 
ne periodical which published other poems of obviously 
erior worth (some of them—the last indignity—by former 
nts of his) gave rise in him to an alternation of depression 
d rage against the editor who was so palpably unjust. It is 
teworthy that, apart from the novel written when he was a 
ophyte, his poems were the sole product of his pen which he 


d ever brought himself to submit for possible publication. It 
ld fairly be said that he made financial remuneration pos- 
le only in instances of that type of writing least productive 
of such rewards. He himself much later remarked, Not even 
" Robert Frost could support himself by writing poetry’. E ae 
attitudes might be inferred to represent an acting out c F 
- double fantasy which conceivably underlay his conception 0 
‘himself as primarily and above alla poet. This fantasy was in 
Part masochistic, and in its self-defeating and self-disadvantag 
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ing character seemed to say, ‘You shall derive the minimum 
material reward from your writing and from its (exhibitionistic) 
publication; only on such terms shall you publish at all. You 
shall be paid as little as possible.’ In its other part, the fantasy 
seemed to embody that ‘oral parasitic trait so typical of many 
a poet’, of which Bergler has spoken,* in that a poet, one who 
obviously cannot be expected to support himself, must look to 
others for support. Here the fantasy said, ‘I don’t want to be 
refused, as my writing poetry or submitting for publication 
only poetry might appear to indicate. Quite the contrary. | 
want to be supported, as my being a poet makes more or less 
mandatory.’ The fantasy, in summary, therefore satisfied both 
the unconscious wish to be refused, making the payer the 
refuser, and the defensive wish to be supported. 

Actually the patient was supported by his wife to the extent 
that he, his wife and one child lived on a scale more than 
double that which his salary would have permitted. The wife 
had received a sizable legacy upon the unexpected death of 
her mother, a legacy which had always been in prospect but 
which seemed at the time of the patient’s marriage likely to 
require many years for its materialization. The patient did 
in a very real sense support himself, though somewhat margi- 
nally, through teaching. To be sure, he never ceased to revile 
the harsh fate that condemned him to pursue an occupation so 
‘degrading’, one fit only for failures, the vocation of ‘school- 
marms’, as he was fond of calling it. It was an evident fact that 
he was conspicuously competent and successful as a teacher, 

t reason in itself that he should so abjure that occupa- 
tion! But even worse than the obvious degradation in being a 
‘schoolmarm’, this durance vile prevented him, by its demands 
on his time, from doing any but an absolute minimum of 
writing. He had never considered that this very vocation placed 
at his disposal a considerable amount of leisure such as might 
have been envied by various and sundry genuine writers who 


1 Bergler, Edmund: The Writer and Psychoanalysis. New York: Doubleday 
& Co., Inc., 1950, p. 108, 
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lave been forced to toil in alien vineyards in the interest of 
self-support. This academic bondage permitted him to complain 
unceasingly and bitterly against fate; it seemed to enforce upon 
him an unwilling abstention from the activity, writing, from 
"which he was actually interdicted by an unconscious prohibi- 
tion. Furthermore it was a college which did so much to 
‘prevent’ him from writing (a ‘prevention’ which clearly he 
anufactured). College appears now and again in dreams as 
a mater, but to this patient the college in which he was 
hing was literally his alma mater. From all these facts we 
nclude, then, that his alleged profession of writing was un- 
onsciously less important to him than his contrived victimiza- 
m by the disappointing mother. 
The guiltiness which for this patient surrounded writing 
Was evidenced in more than one pattern of behavior. His tech- 
"nique of avoiding publication was an effective means of keeping 
secret this ‘forbidden’ activity. His poetry, a relative exception, 
was potentially the least remunerative portion of his writing; 
yet even here an interdiction was to some extent operative, for 
several occasions he had sent his poetry to à periodical which 
knew to be the least likely to accept it. But a specific secrecy 
terized the act of writing itself. It was not simply that 
Order to write at all he had to isolate himself in a room, 
hich might bespeak merely a need for seclusion and freedom 


m interruption that characterizes perhaps a majority of 
i his accompanying feeling, à 
must know what he was 
patient's inability to 
interdiction 

bring himself to write, 


therwise reveal, what 
exhibitionism, the 


and never firmly established. Since his su d upon 
"this exhibitionistic defense as well, he experienced ‘shame 
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in connection with writing. 

In the eleventh month of his analysis, the patient brought 
the dream referred to in the title. 


He was at the soda fountain of a drugstore; there seemed 
to be many people at the counter. [This is itself a possible 
allusion, as Stekel says, to a ‘secret’.] He ordered an ice-cream 
soda, or something of the kind. He had to wait an appreciable 
time for it; in fact he is not sure if he ever received it. In 
the meantime he became aware that a baby about three months 
old (‘although it wasn’t exactly a baby either’) was in his lap, 
sucking at his penis. This caused him such enormous embar- 
rassment that he hastily covered the baby with a blanket, lest 
the many others present at the counter might see. 


To confirm the supposition that the baby in the dream is the 
dreamer himself, I cite briefly a dream which the patient had 
reported about two months earlier. 


A man of his acquaintance, who ‘means nothing’ to him but 
who has approximately the name of’ a well-known writer, 
appeared as though upon a stage, gaily strumming a guitar. 
He took out his penis. Although its anatomical location was 
clearly that of a penis, it did not look like one. The patient 
was supposed to suck on it after two other persons, one a male 
and one a female, had done so. [The youngest of three, the 
patient has an older brother and sister.] This prospect filled 
him with great anxiety lest this sucking produce in him an 
erection which would be observable to others.? 


That the dream alludes to the mother is evident from the 
Presence of his two predecessors in sucking. But the unequiv- 
ocal allusion to the ‘refusing mother’ emerges only from the 
dreamer's associations. "The troubadour suggested by the pro- 
tagonist in the dream reminded him that the themes of ‘ninety- 
five per cent’ of the poetry of the troubadours were plaints 
against the unresponding, spurning, unrequiting, rejecting 


*Quite in the manner of the observation made in the eighteen-eighties by 
the Viennese pediatrician cited by Freud. 
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a Indeed it might be said (although the patient did 
hot say it) that ‘unrequited love’ was almost the whole stock 
in trade of the troubadour to whom requited love would have 
“had neither poetic nor any other appeal or use? Thus the 
Buitar-strumming figure of the dream possesses a penis which 
plainly is at the same time not a penis but a breast. As 'trouba- 
dour' he embodies an allusion to the women of whose refusals 
- the troubadours unceasingly and poetically complained. 
The patient now revealed for the first time that he himself 
plays the guitar. To my knowledge neither the troubadours, 
the acquaintance in the dream, nor the well-known writer, with 
hose name he was associated, were players of the guitar. So 
e guitar player is also the patient himself, who is therefore 
_ both the ‘sucker’ and the 'suckee' as he was in the later dream 
_ of the drugstore. Moreover, the fear of being observed in suck- 
_ ing or being sucked occurs in both dreams and serves to conjoin 
the two roles. The baby is also the dreamer, who in the drug- 
_ store dream too is both, 'suckee' (manifest content) and ‘sucker’ 
(latent content). The dreamer is saying that he can nurse an 
infant. But since the baby is the dreamer, he is also saying 
that he is autarchic. He does not need and can quite dispense 
“With the mother. The mother, indeed, has in the dream already 
‘refused, or at least delayed, oral gratification. She is the soda 
- Glerk, the ‘soda jerker’ (= ‘jerk’ 2), that dispenser of delectable 
_ beverages which a patient once called ‘childish drinks’, The 
— patient seems to say, ‘I don't need you, Mother. I too can 
_ supply "milk".' Thus the patient in both dreams enacts omnip- 
- otently the roles both of suckling mother and sucking baby. 
"The ‘normal’ male preserves, but in reverse, the a sepes 
of the roles of suckling mother and sucking baby while 
- Writer, as Bergler says, ‘acts both roles on and with himself’. 
8 i la princesse lointaine, the unattainable woman, 
1 Ad . ciem uan M another man anyway, clearly and ed 
an @dipal one? The answer is that it is. But what this dream e 
30 neatly to do is to express in terms beyond dispute the precedipal Kinds of 
Of this seeming 'edipality. [Cf. also, Evans, William Ns fwo 
Romantic Love. This quaxveR.y, XXIL 1958+ PP. 75°85 (Ed)] 
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But what, in the meantime, did the patient say? He said 
that he was particularly impressed by the striking correspon- 
dence between the strongly felt need for secrecy in the trou- 
badour dream (in both dreams, in fact) and his equally strong 
wish to keep his writing secret in real life. Thus by a single 
stroke he unconsciously equated writing on the one hand and 
'autarchically' supplying milk on the other. The two actions 
are linked by the ideas ‘secrecy’ and ‘shame’; thus the guilt felt 
so acutely in the dream in connection with ‘autarchically’ dis- 
pensing with mother becomes displaced in real life to the un- 
consciously equivalent act of writing. 

A word in conclusion. The ‘autarchic’ mechanism (‘I don’t 
need you, Mother’), depicted in the dreams of a writer, repre- 
sents a repudiation of and a defense against the masochistic 
attachment to the precedipal mother. This corollary supposi- 
tion is, I feel, supported by the fact that few analysands in my 
experience have evidenced so thoroughgoing and so intensive a 
masochistic attachment to the mother (wife) as did this patient. 


————————— ee ee 


OD ALLERGIES AND 
VERSION HYSTERIA 


A SPERLING, M.D. (BROOKLYN, NEW YORK) 


gman, thirty-six years old, was referred to the psychoanalyst 
elief from a variety of hysterical conversions, the most 
ing among them being severe dyspnea and prolonged 
5 of coughing; also spells of dizziness and of fainting. After 
nonths of analysis, when her condition had improyed con- 
ly, she became interested in her food allergies of which 
spoken before only casually. In the long course of her 
she had undergone numerous examinations by various 
ts. Her allergy to foods had preceded by many years 
of the symptoms which had prompted her referral to 
analysis and for that reason she had been on a very 
diet for the past ten years. Her allergic reactions were 
testinal disturbances and an urticaria which at times 
ned giant proportions. She was particularly sensitive to 
s fruit and had not been able to tolerate orange or grape- 
ice throughout these years. She had also been found to 
llergic to fish, eggs, butter, nuts, chocolate, and a number 
her foods. : 

ring a phase of analysis she had frequent dreams about 
"Typical is the following: 

man was offering me various foods I am forbidden to 

I finally accepted orange juice from him. 


recalled from her childhood that her only brother, who was 


n months younger than she, once nearly drank urine from 
e containing a specimen for examination; he thought it 


ad in part under the title, Food Allergies and the Unconscious, before 
York Psychoanalytic Society, May 13, 1952. i 

the Psychoanalytic Institute and Department of Psychiatry of the State 
ity Medical Center at New York. 
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was orange juice. With great reluctance and manifest signs 
of disgust she related fantasies about putting fecal matter into 
her mouth which she had whenever she was helping her chil- 
dren, two sons aged six and three, in the bathroom. She 
remembered a story someone once told her about a child who 
had been found almost choked, its face and mouth smeared 
with stool. ‘Do little children actually do such things?’ she 
"asked. She remembered that she and her brother played a 
game in which they stuck their noses into each other's anus as 
if taking temperature and using the nose as a thermometer. 

One day she had decided to use up a jar of peanut butter, 
which had been standing in her refrigerator, by baking cookies. 
The children liked the cookies very much, and she also gave 
some to a neighbor. She felt, however, that she was giving 
them something bad and after some hesitation said that the 
cookies to her represented ‘shit’. She had been thinking of 
this word, but it was difficult for her to say it. Although she 
was allergic to nuts, she could not refrain from eating one of 
the cookies. That night she also ate a nougat and two nuts, 
then waited anxiously for something to happen. She ate an 
apple as a laxative to counteract the harmful nuts. Before 
going to bed she drank some prune juice and felt that she was 
gagging; it was as if her throat were closing up. Her husband 
was not home and she became very apprehensive, thinking that 
if she choked there would be no one to help her, no one to 
slap her on the back. 

She had a fear of choking on certain foods, such as meatballs 
and spaghetti which she liked very much but which just to 
taste caused her severe anxiety. It was, she said, as if the food 
got stuck when it got to a certain place in her throat, that it 
was undecided where it should go. She knew there were two 
Openings, one for food and one for air, and she had to concen- 
trate upon the proper opening to be able to swallow. 

To my interpretation that this seemed to be a displacement 
from below upward, she remembered that she once saw two 
dogs ‘who got stuck’, Her stepfather sprayed them with a hose, 
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h she thought a cruel thing to do. She also thought of 
e had seen on a roof. "They seemed to her to be fighting 


to the tail. The poor dogs Td seemed to be in pain 
| they were separated; somebody must have told her that 
swell up. ‘It can’t happen to people’, she said, ‘because 
smaller’. One day she ate two sticks of licorice which, . 
plained, has the quality of swelling. She did this to test 
she would choke on it. 
e falling asleep in her childhood she often had pena 
hallucinations of an ugly face. She forced herself to look 
' until light fell on the face, when it disappeared. One 
fter such a hallucination, she dreamed of a baby which ` 
bigger and bigger and whose face became very ugly. Her 
ons in analysis were to an erect penis, and to a little 
ooking at it and being afraid of what it could do to a 
At the age of five or six years, she had been seduced in» 
ouse where she lived by the superintendent who used to 
eir apartment when her mother was not at home. She 
also on various occasions overheard sounds of love-making 
by her mother and the man who later became her step- 
- On one such occasion she called from her bed in the 
ing room to her mother; the man came in, masturbated 
and went back to her mother. He had several times 
himself to her and had her touch his penis. Once he 


shé disclosed another symptom which proved to be a 
Mversion related to food taboos. One day she reported that 
eating a butternut she had bled from the throat. While 
the nut, she felt that something was pushing through 
throat: ‘It sounded like breaking a hymen’, she said. She 
ed that lightly clearing her throat could produce bleed- 
and that she could also contract the muscles of her throat 
Produce blood that way, ‘like a spasm’. At such times 
Would experience a sensation similar to the one she had 
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when she was alone at home and afraid of choking on food; she 
had to be very careful. She felt as if her throat was freezing 
up which was similar to her feeling in intercourse when she 
did not have an orgasm. She remembered when she was 
deflowered and the blood was dripping down; she had felt sick 
and feared she might bleed to death. This made her think of 
a tonsillectomy she had undergone shortly after her marriage. 
Very weak afterwards, she had dropped a milk bottle and cut 
her hand. 'This reminded her of a time, when a little girl, 
that her brother had cut her hand. 

Several years previously she had been examined and told by 
a doctor that she had a varicose vein in the back of her throat. 

| Another doctor told her she had ‘two extra little tonsils there’. 
'The doctor whom she trusted most had told her recently that 
there was nothing wrong with her throat. 

During a menstrual period the flow had suddenly stopped 
prematurely and that morning she bled profusely from the 
throat. She had had intercourse the night before for the first 
time during menstruation. Her mother had warned her that 
she would get sick if she did. When I suggested that bleeding 
from the throat seemed to be punishment for a sexual trans- 
gression, she suddenly complained of tightness in her throat 
and had to open the collar of her dress. The day before she 
had gone to the funeral of her neighbor's mother who had died 
suddenly. The patient's mother had died suddenly during 
childbirth from an embolus and brain hemorrhage. She re- 
membered vividly the circumstances. Shortly after her mother 
had come home from the hospital with the baby, the patient's 
half brother, and while sitting in an easy chair, looking quite 
sick and complaining of a severe headache, she suddenly made 
a sound as if gasping for air. When the patient, who was then 
fifteen years old, turned around, she realized that her mother 
was dead. She could not remember that she had any particular 
feeling except a generalized feeling of sadness about the hope- 
lessness of the situation in which she found herself. 

On the day before, when she knew that she had to go to a 
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al, she suddenly felt as if someone had hit her over the 
he became dizzy, felt faint, and expectorated blood. 
ile telling me this she remembered a scene from her earliest 
dhood. She could see herself as an infant toddling around, 
here were people rushing around, a woman lying in bed, 
eding to death. Nobody paid any attention to me. Every- 
was busy with this woman who, I believe, was my aunt. 
was something sticking out from the bed which looked 
head of a rat.’ In the final stages of analysis it became 


er's birth when she was fifteen months old. With great 
g she related a scene she had witnessed when she was 
years old, shortly after her mother had given birth to 
f brother. She saw her stepfather wiping her mother's 
. Her mother's buttocks were exposed and the sight of 
Tower part of her body, particularly of the swollen vulva 
leeding vagina, had filled her with horror. At this time 


connection between the pharyngeal and vaginal bleed- 
and between impregnation, birth, abortion, castration, and 
th was analyzed in a series of dreams, particularly dreams 
she had during menstruation. Once she dreamed that a 
of milk came out of her mouth. In the dream, she got up, 
it to the sink, looked in the mirror and found that her 
Was stained red. She coughed and blood came out of her 
She felt as if drops were accumulating in the back of 
oat, actually felt it dripping. She awoke and found 
f menstruating. While awakening, she had wondered 
er she would gag from the blood in her throat. She had 
dream in which her throat was white. That night she 
intercourse and asked her husband not to use a condom. 
said, ‘Don’t be silly. She ‘froze up’ and could not 
orgasm. To the whiteness of her throat she asso- 
emen and milk. i 
ad stopped eating eggs after her first child was born 
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because they caused severe indigestion and cramps. When 
she was pregnant with her second child she ate neither eggs 
nor butter, yet she had severe pains. She was now experiment- 
ing with foods which she had not eaten for a long time. Her 
husband had been greatly pleased with her when she ate eggs, 
but the next morning her throat bled. She ate clams for the 
first time in many years, feeling confident that they would not 
cause hives this time but fearing that she would choke imme- 
diately. That night she had a dream in which two giant crabs 
flanked the entrance to a port, preventing her from swimming 
there. The crabs were round and had little tails. Her asso- 
ciation was: "Two breasts and the nipples. She had a dream 
about very full breasts. The nipples had a peculiar shape; 
they were big and resembled the glans penis. She squeezed 
one of them and the substance which came out was thick and 
dark. Her associations led from toothpaste to feces. 

She also suffered from constipation and a fear of moving 
her bowels. She worried because slie had not moved her 
bowels for several days; was afraid that she would accumulate 
a tremendous stool which she would not be able to pass. This 
fear was related to her adolescence when her mother used to 
give her enemas and massaged her abdomen when she did not 
menstruate, She also suffered from severe constipation then and 
her mother would frequently examine her abdomen and tell 
her that it felt as if she had a lump there. 

She would often get panicky at the thought that she might 
have a heart attack while on the toilet. Many times she had 
been afraid to be alone, and had asked her husband to come 
home when she anticipated a bowel movement. She had a 
feeling of emptiness and exhaustion after a bowel movement, 
especially when she had a complete movement: the feces then 
felt like an organ brushing up against something inside, 

While she was spending a week end at her aunt’s house in 
the country, she had a bowel movement. The water pressure 
was low and she could not flush the toilet completely. She 
was embarrassed at the thought that somebody would find the 
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that remained, so she removed it with her hands and 
it out the window. She was reluctant to tell me a dream 
ich to her seemed to tie in with this experience. In the 
m she was riding in a bus with a woman. She had just 
bowel movement in her pants and she discarded the 
nts in the woods. She knew that this dream was related to 
"and the analysis. It reminded her of her anal play with 
brother and other sexual experiences which she had wanted 
from her mother. 
associations led from forbidden play to forbidden food. 
e analysis she had avoided eating chocolate altogether. It 
nice smell and taste but she got hives and constipation 
eating it. Now when she ate chocolate, she thought of feces 
ing through her veins. It had too strong a smell and 
. Orange juice was now sperm to her; or urine. Fish 
ninded her of a penis. She complained that she was now too 
ich aware of the meanings of food and, although she ate it 
had no hives, shesexperienced disgust. Clams reminded 
f nasal mucus. ‘I have lost my desire for chocolate almost 
letely', she complained. ‘It fills my bowels up. It’s like 
mp in my side. It reminds me of the time when my 
ther examined my abdomen. Then I was constipated but 
w I get diarrhea when I eat it.’ Shfe thought of a dream we 
| discussed sometime ago. It was a dream about chocolate 
d milk. She used to drink it regularly with her lunch 
she was married but she had not had it now for many 
not only because she was allergic to it but because she had 
sloped a distaste for it. In the dream, I told her that she 
drink it, saying ‘You will like it. She drank it and 
sted good but she awoke with a sensation of choking. 
said that she has a keen sense of smell and can detect 
odors sooner than anybody she knows. ‘I enjoy things by their 
Smell'as other people do by seeing them. I like the smell of 
husband. I can't endure the odor of a certain woman I 
p. I like my own smell, and the smell of fish.’ She enjoys 
lling food much more than tasting it. ‘My mother had a 
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steak broiler. I can smell it right now; it had a very peculiar 
odor.’ 

Once when her mother-in-law had gone out of town to visit 
one of her daughters she imagined that the mother-in-law had 
died and wondered whether they would ship the body back. 
She was resentful of her mother-in-law who she felt preferred 
her own daughters to her. Thinking about a body being 
shipped in a box, she remembered a dream she had had that 
night. It was something about a box, one made like a box 
for eggs. In the sections there were jars of spices. Spices are 
dust, ashes, dead bodies. She once read a story about the owner 
of a grocery who kept jars which contained ashes of bodies in 
his store. She had a fancy for spices and kept a collection of 
them in jars. 

During this phase of the analysis she had frequent night- 
mares related to her mother’s death. In one, she found herself 
on a massage table wearing a black dress which recalled having 
seen her mother being prepared for-embalming. She had 
completely repressed this experience and was for the first time 
able to speak with feeling about her mother’s death. She had 
seen her mother’s body taken upstairs to the bathroom and the 
Preparations with water and antiseptics. She could not get rid 
of the subjective odor of formaldehyde for a long time. Crying 
bitterly for the first time she described the day of her mother's 
funeral: her mother lying in a coffin in the living room; holding 
her mother’s hand which was cold and waxen. She was crying. 
To escape the smell of camphor in the room she went out 
onto the porch. At the cemetery, when the coffin was lowered 
she had the impulse to throw herself in the grave with her 
mother’s body; she was crying and had to be pulled away. 

She has very special cutaneous sensitivities. Whenever she 
has hives, the slightest pressure on her skin from her brassiere, 
watch, or elastic causes swelling. She has a fear of being 
touched: ‘Whenever I see my children sitting on my husband's 
lap, I get a peculiar feeling. I become aroused sexually by 
this.’ During her second pregnancy, she awoke one night 
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her wedding ring to be tight on her finger. She 
ggled frantically to remove it but could not get it off. 
ng profusely from panic she went to the bathroom and, 
running hot water on it, finally succeeded in getting it off. 
> has not worn the ring since, fearing she might develop a 
} ve hich would necessitate amputation of the finger. In 
tion with this she recalled that after her mother's death, 
Y mother: s wedding band was taken from her mother’s finger 
put on hers. That night she felt a burning sensation in 

ger. She took the ring off, put it away, and never wore 
gain. She reflected that everything done then seemed a 
ation for her to take her mother's place; actually she had 
idered remaining with her stepfather and taking care of 


patient's first attack of hives had not been a reaction to 
+ Shortly after her mother's death, her father, who had 


d met, meanwhile, a young man to whom she had bici 
y attached, and she hoped that he would not let her go 
her father but would ask her to marry him. Her great dis- 
intment that he let her go was intensified when she discov- 
that her father had remarried and'had a son. Soon after her 


ion, leaving her alone in the house. During dé evening 
the day of their departure, she had an attack of acute anxiety, 
ed, and on regaining consciousness had urticaria for the 


ata friend’s house on a night he her husband came 
a week-end visit. They had intercourse that night, her 
d using a contraceptive. The next morning she discov- 
a giant hive on her abdomen. She said that it looked just 
embryo, with a head, legs, and arms. She very much 
at this time to have another child, but she knew that 
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she could not and that her husband did not want any children. 
She had with difficulty persuaded him that they have a child 
after several years of marriage. ‘Two years later she wanted 
another child but to this he was opposed. She deceived him 
one night by telling him that she was wearing a pessary and 
became pregnant again. This intercourse had taken place at 
the house of the friend she was visiting, also on the occasion of 
a week-end visit by her husband. Formerly she had occasion- 
ally developed hives between her legs following intercourse. 
Analysis revealed that the withdrawal of the penis was for her 
a loss and a severe disappointment. The hives were the omnip- 
otent fulfilment of the wish to have something between her 
legs. Once when she was about ten years old she had picked 
up a little stick which was ‘nicely shaped’ and several inches 
long. She stuck it into her vagina and walked around with it, 
enjoying this sensation very much. Once when she had an 
eruption of hives at the tip of the coccyx, ‘where the spine 
makes a curve’, she asked, 'Isn't there little tail at the end 
of the spine which is hidden? . .. It sounds fantastic’, she 
said, ‘but do you know that I think I am making a tail on the 
outside with a lot of little dots just at the place where there is 
a little tail buried on the inside’. 

Whenever she spoke about her skin her voice had the quality 
of an infant. She spoke of the soft, smooth skin of the penis, 
commenting that ‘it feels so warm’. She liked very much to 
hold it in her hand. Sometimes when she dressed her little 
boy and he brushed against her hands, she experienced this 
feeling. The warmth of the skin she compared to the warmth 
and softness of fecal matter. She had fantasies of smearing 
feces on her legs. ‘When it hardens it is like chocolate’, she 
said. “My mother’s legs were very smooth and soft, probably 
her breasts were too,’ She had the fantasy, revealed late in 
the analysis, of a breast, hidden. She did not know exactly 
where except that as a child she thought that it was under 
her arm. 


Of her early memories, one seemed to have a direct bearing 
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allergy to nuts. This was a screen memory concealing 
ences from between her third and her fourth years. She 
elf standing on a ladder with someone who was crack- 
for her. An unknown woman was sick in bed. This 
onstructed in analysis as a condensation of observations 
primal scene and probably also of fellatio. She had slept 
parents’ bedroom until she was four, when her parents 
after a violent quarrel. She had had a bed with 
bars on which she used to climb to survey her sur- 
gs. Once in discussing her mother's sexual affairs 
ortions, she recalled the memory of the ladder and said, 
ts are testicles and now I know why I must not eat nuts and 
get hives from them when I do’. 


DISCUSSION 


fragments from the analysis of a patient are reported be- 
strongly support three theoretical considerations. 
though the symbolic meaning of food in the uncon- 
is well established, there is very little relationship estab- 
Lin the psychoanalytic literature between this symbolism 
ecific allergies. This clinical evidence demonstrates that 
unconscious fantasies relating to specific food items 
€ determining factors in causing the specific somatic reac- 
sina patient. To point up the significance of unconscious 
es and their dynamic force in the genesis of somatic 
ms, when the trend in psychosomatic medicine is to put 
emphasis on physiologic mechanisms and conscious atti- 
Seems important. 
Although psychoanalysis originated with the study of con- 
on symptoms, the leap from the psyche to the soma, and 
ally the phenomena of interchangeability of somatic and 
reactions in the same individual, are not fully under- 
This case afforded an opportunity for the study of these 
phenomena in their incipient and transitional stages. In 
“Course of this analysis it could be observed that whenever 
‘Patient was about to become conscious of her repressed 
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impulses and fantasies or, in other words, with the emergence 
of the repressed into the preconscious, she experienced anxiety 
but did not have somatic reactions. Prior to the analysis she 
had experienced little anxiety in situations of frustration or 
temptation but had reacted to them with the immediate pro- 
duction of somatic symptoms. She knew that if she drank 
orange juice, for instance, she would have hives, or that if she 
ate chocolate she would have hives, cramps and constipation, 
But she did not know then about her coprophagic impulses, 
nor her pregnancy, fellatio, or birth fantasies, all of which 
were unconsciously persisting, pregenital conceptions. When 
analysis enabled her to tolerate her impulses and fantasies 
consciously for some time without fear of yielding to the urge 
to act them out immediately in reality, she had neither anxiety 
nor somatic symptoms, but experienced frank disgust. 

It would seem that the relation between ego strength, ade- 
quacy of repression, and conscious control is a dynamic factor 
in conversion, The weaker the ego at a given time and in a 
given situation, the more acutely, but also the more inade- 
quately, repression of objectionable or threatening impulses 
takes place. These inadequately repressed impulses continu- 
ously threaten to break through and disrupt the already weakly 
integrated ego. It would seem that where the threat of a 
breaking through of such impulses is imminent, and the ability 
for conscious control is lacking, conversion of such impulses 
and fantasies into specific somatic symptoms takes place. 1 
place the emphasis on specificity because I am opposed to the 
concept of nonspecific emotional tension causing conversion 
Symptoms of a phallic (hysterical) or a pregenital nature. The 
immediate somatic expression of such impulses and fantasies 
any the place of acting them out in reality and thus prevents 

the "break' with reality which is unconsciously feared by the 
patient, 

3. I would like to draw attention also to the significance of 
anal eroticism as a specific genetic and dynamic factor in aller- 
gic conditions. The anal meaning of food was brought out 
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in many instances by this patient. While she appeared 
functioning adequately sexually, analysis reyealed that 
oncealed pregenital and predominantly anal sexual 
Only with the help of pregenital fantasies during 
ourse was she able to maintain her pseudo genitality. 
the genitalia were used by her for sexual gratification 
appeared to be satisfactory, these activities and the 
ia themselves had pregenital meanings to the patient 
"the gratification was gained from unconscious fantasies. 
this pseudo genitality was revealed to her, and therefore 
uated, through analysis, the patient developed transitory 
y and distaste for sexual intercourse. 
: role of anal eroticism in pregenital conversion has been 
ized, particularly by Fenichel. The question arises 
there is actually such a definite distinction between 


and to estimate to what degree such experiences may con- 
Dute to the confusion between genital objects and aims with 

tal ones. Such experiences may very well prevent the 
lishment of the hegemony of genitality. It would also be 

est to study more closely the quality of object relation- 
in these cases. It was obvious that this patient identified 
bject-breast-penis-feces, milk-sperm-urine, and mouth-yagina- 
d that she reacted to food and objects as feces. 


s and perverse unconscious impulses and fantasies. It 

seem to me that Freud's statement that a neurosis is the 

pare of a perversion applies to allergic conditions with 

‘Modification that in the allergic symptom the perverse 

nital) fantasy is expressed somatically. "That would 

| that certain allergic symptoms are to be considered 
equivalents of latent perversions. 
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TWAIN'S OSTEOPATHIC CURE 
[LLIAM G. BARRETT, M.D. (SAN FRANCISCO) 


out the middle of July 1899, Mark Twain took his nineteen- 
ld daughter, Jean, to Sanna, Sweden, to be treated by 
ed osteopath, Heinrich Kellgren. His wife and the 
ughter, Clara, accompanied them. Jean’s illness had 
1 with a sudden change in character seven years earlier, 
| the spring of 1896 she first had a convulsion. Between 
1898 and July 1899 she frequently had petit mal, but 
sive seizures were, for the most part, checked by large 
of bromide. In spite of her initially hostile attitude 
the Kellgren treatment, Jean seemed to get better. Her 
vement may have influenced the other members of the 
s family to undertake the treatments. "Twain's notes! 
g this period begin August first and continue into early 


rk Twain, in his sixty-fourth year, had a long history of 
al complaints. He had often suffered from the common 
an unusually severe degree, and so, discovering that the 
ulations of the cure were of great help, he noted: ‘This 
first time in eight years that a cold in the head has allowed 
get off with anything short of a week's day-and-night 

This time I have not uttered fifteen barks, put them 
ther.’ He determined to test the cure for other of his 
ts: slow pulse, ‘bellyache’, tingling of the left arm, rheu- 
‘claims’, sore throat, itching piles, constipation, ‘hot 
, 'neckache', and heartburn—and got good results. Even 
finger healed more rapidly than usual, and he was able 
the truss he had worn for six years. ‘Faith in the 


Notes were brought to my attention by Bernard. DeVoto in 1939 when 
editing the Mark Twain Papers. I am indebted to him for the several 
brief quotations, not otherwise identified, from hitherto unpublished 
: Paine # 96, DeV. # 13. 
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doctor can cure, sometimes’, he acknowledged, ‘when his drugs 
can’t. It has always been so’; but he was convinced that 
scientific factors were responsible for the results he observed 
in himself and others under Kellgren’s care. 

The practitioners themselves attributed the benefits of the 
treatment to the strengthening and invigoration of the body 
musculature, to the improvement of circulation, and the benef- 
icent effects of motion as opposed to ‘stagnation’. Their con- 
cepts of pathology, however, were completely fanciful for, while 
treating the ‘pricking sensation’ in Mark's left arm, the Direktor 
explained that the symptoms were due to the fact '. . . that the 
passage where a gas should have a free course was not free, that 
when the foot goes to sleep the cause is the same—a constrained 
attitude has obstructed a passage; to get up and walk brings 
relief. . . . “Motion is life, stagnation is death." . . . paralysis 
results from the deadening of parts through inaction.’ Mark 
did not wholly acknowledge this theory, but his agreement is 
implied in the comparison he makes of his present easily 
achieved feeling of well-being with the results of earlier 
attempts to regain his strength. He remembers that formerly 
‘each day’s experience’ in the club gymnasium left him ‘tem- 
porarily weary and languid’, that the time occupied was two 
hours every day, and that while it increased his strength, it did 
Not earn him the ‘mental and physical refreshment’ he deserved. 

The ‘course’ at Sanna took only twenty minutes every morn- 
ing, and did not require personal exertion. ‘Other people’, he 
said, ‘do my exercising for me. With their hands they plow 
me up and down and all over, from crown to sole, apparently 
leaving no muscle and no nerve unvisited, but waking and 
shaking up all my machinery. I go away indescribably re- 
freshed, renewed, invigorated, and with the sense of walking 
on air. It would be difficult to persuade me that any other 
system of exercise devisable by man could approach this one 
in the production of these effects. One’s spirits begin to rise 
with the first five minutes.’ His passive pleasure is even more 
clearly expressed: ‘Exercises conferred upon my body . . - po 
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effects . . . not derivable by me from exercises of my 
sing or selection’. 
w of this optimism about his physical condition, the 
of the single literary production I have been able to 
this period, a poem entitled “To the Above Old 
"; which is at the end of My Boyhood Dreams (z), is sur- 
It is a sadly humorous account of the aging of his 
and their failure to achieve earlier ambitions. It ends, 
lost Youth? . . . God keep its memory green in our 
|... for Age is upon us, with the indignity of its infirmi- 
nd Death beckons!’ The essay itself may have been 
during the cure, but the verses are dated: Sanna, 
1, September 15th. Except for a few lines about microbes 
yout cutting corns and bunions, the descriptions of the 
y of aging focus on the mouth. 
Our ivory teeth confessing to the Lust 
Of masticating, once, now own Disgust 
Of Clay-plug'd Cavities—full soon our Snags 

Are emptied, and our mouths are filled with Dust. 

Our gums forsake the Teeth and tender grow, 

And fat, like over-ripened Figs—we know 

The Sign—the Riggs Disease is ours, and we 

Must list this Sorrow, add another Woe. 
note explains: ‘Private. —If you Don't know what Riggs 
-of the Teeth is, the dentist will tell you. I’ve had it 
it is more than interesting. S.L.C. 
final line of the verses is not surprising: 
) ... if then 

Death claim me—Welcome be his Dole. 
ding to Paine (2), his biographer, Mark Twain's osteo- 
treatments were continued after his return to London in 
, but we do not know for how long a period they 
ved helpful, nor for how long Mark remained convinced of 
leit superiority to medical procedures. Whatever the answers 


Clemens, at home, habitually addressed her husband as ‘Youth’. 
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to these questions, it is clear that we must look into Twain’s 
psychology for an explanation of the benefits he experienced 
from his treatment with Kellgren. 

No one has yet written a psychoanalytic psychography of 
Mark Twain, one of the most celebrated figures in American 
literature. It is not our purpose to make such a study, but in 
taking a casual look at his writings, his history and at what 
was said about him by his friends, to gain a deeper knowledge 
of his response to the ‘cure’. 


In Mark Twain’s writings we find him frequently and inten- 
sively concerned with the subjects of death and mutilation. In 
his books of travel, for instance, he practically turns the 
countries he visits into graveyards. The mountains of Switzer- 
land he litters with corpses. The plains of India are stage 
settings for bloody massacres populated with vultures of ‘mur- 
derous aspect’. The art galleries of Europe excite his envy 
because they are privileged to display ‘hideous pictures of blood, 
carnage, oozing brains, putrefaction—pictures portraying intoler- 
able suffering—pictures alive with every conceivable horror’. 
The underprivileged literary artist, Mark, complains that were 
he to venture descriptions of such subjects he would find that 
his critics would ‘skin him alive’. Nevertheless, and despite 
the critics, the theme of death became so identified in the 
public mind with his writings that when he lectured in Australia 
his appearance in both Sydney and Melbourne was greeted by 
a shout: “Hey Markl—"Is he dead?" ' (the famous phrase from 
The Innocents Abroad). 

Similarly in A Connecticut Yankee in King Arthur's Court, 
for instance, he begins by telling that the people of that far- 
away time and place delight ‘in tales of blood and suffering 
with a guileless relish that made me almost forget to shudder’. 
Murder follows mutilation, hanging torture, execution slavery. 
The dead, finally, cannot even be counted because ‘they did 
Not exist as individuals, but merely as homogeneous protoplasm, 
with alloys of iron and buttons’. In the heroic ending, gu” 
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‘and drowning account for twenty-five thousand corpses, 
the poisonous air bred by those dead thousands’ threatens 
living. The fear of death, the lore of death and the 
pation with death are important ingredients of Tom 
. The story of Tom’s attendance at his own funeral has 
e as classic as has Mark Twain’s famous cable to the 
ciated Press: “The reports of my death are greatly exag- 
d’. In the three hundred sixty pages of Huckleberry 
| the theme of death appears more often than forty times, 
am not referring merely to adjectives or veiled allusions.* 
nge that literary criticism has taken no notice of this 
t in Mark Twain’s writings, for my notes indicate that 
have described above can be found in significant density 
hout his works. Some notice has been taken, however, 
quent references to illness. DeVoto, in discussing Tom 
wyer (3), states that ‘the boys are sick too much’. He de- 


rposes; but when we study Mark's character it is conceivable 
he resorted to sickness even though other devices might 
more appropriate. Sickness loomed so large in Mark's life 
could not be negligible in Tom's; nor in Huck Finn's, 
ck is psychologically a kind of twin to Tom. Huck, too, 
feels sick, and there are a vast number of references to 
8s in the book titled by his name.‘ 
This is not to say that Mark Twain consciously feared death. 
Played with the idea of death and a great deal of his humor 
Necrogenic. He asserted that those who died were the 
of men, that he envied them. Pudd’nhead Wilson’s 


Statistically diligent friend reports: ‘By actual count, death, as an event, 

ession, a desire, an adjective, a vague reference, etc., occurs on the aver- 
‘once a page or more. At page 236 there have been two hundred thirty- 
ich references.’ : 
‘statistical friend referred to in the preceding footnote reports: ‘Sickness 

iptions of somatic expressions of anxiety (trembling fingers, heart 
crampy feeling, all in a sweat, nearly fainted, etc.) are referred to a 
sixty-seven times in the first two hundred thirty-six pages, and mostly 
tion with Huck’, 
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New Calendar says, ‘Each person is born to one possession 
which outvalues all his others—his last breath’. But it is doubt- 
ful that a corpse, for Mark, was ever dead. In A Connecticut 
Yankee the knight, frozen solid, could feel the tickling of ants 
under his armor, ‘just as a corpse does when he is taking electric 
treatment’. It seems that Mark could no more successfully 
imagine himself dead than can the rest of us. We always find 
ourselves peeking in at some corner of the picture with Tom 
Sawyer's irrepressible curiosity to see just what is going on. We 
wonder, of course, why Mark finds this fantasy so fascinating. 
His gaiety and humor about death often pick up strands of 
complaint and bitterness. At times one gets the impression 
that his talk of death, of his own wish for death, involves a 
kind of threat: a then-you-will-be-sorry note. To what degree 
did a need for self-punishment, a pleasure through pain mecha- 
nism, a fantasy of victory through defeat influence Mark Twain? 
Perhaps a brief look at some of the painful events of his life 
will give us additional understanding. 

The ill luck that dogged Mark's personal affairs was of such 
nature that it is hard to believe that he himself did not have a 
hand in its creation. Two misfortunes that brought him great 
pain and distress, even finally to bankruptcy, illustrate this 
hypothesis. One was tlie failure of the Paige typesetting ma- 
chine, in which he sank a fortune. The signs that this enter- 
prise was unsound were plentiful, but despite the evidence he 
declined an invitation to merge his interests with Mergen- 
thaler's, his only competitor, and thus guarantee riches for all 
concerned. The other was the failure of his printing business. 
In the opinion of Bernard DeVoto (4), this failure resulted 
from his own bad management, although Mark himself attrib- 
uted it to others. In addition to these overwhelming failures, 
we find him investing in an endless number of golden prospects 
which did not yield even pewter. With a strangely perverse 
intuition (if we can believe a story of his later years), he rejected 
Alexander Bell’s offer of a half interest for a thousand dollars 
in his new invention, the telephone. All salesmen found him 
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easy victim; he would challenge them like a lion, but in 
€ end deliver himself to them like a lamb. He complained 
iterly of ‘the damned human race’—stupid, cowardly, faith- 
intolerant, cruel, envious, mean—and he pictured himself 
better than the rest. His biographer, Paine, refers over 
over again to Mark’s bad opinion of himself; and Van 
Brooks (5) says that Howells and other friends spoke of 
nicism and self-condemnation as an ‘affectation’. I think 
can safely believe that these affectations were not mere 
nents. Whatever they possessed of decorative character 
as purely subjective for they were, in fact, unprepossessing, 
den to his friends. A burden, indeed, and often a trial 
lark, too, for they were not affectations in the simple sense 
rather, masochistic demonstrations. 
he ostensible masochism of a person is the measure of his 
d sadism which he cannot reveal to himself, much less 
ly. His sadism is consciously alien and can be enjoyed 
ly only in the world of fantasy and covertly only in close 
al relations wherein the subject himself derives suffer- 
secondarily from the trials and frustrations he semisecretly 
ts upon his libidinal targets. We have noted the sadistic 
re of Twain’s fantasies. What of the reaction-formations? 
hroughout his life, Mark was an “active antivivisectionist. 
said that on one occasion, in debate on the subject, and 
his opponent exhibited a section of a child’s spinal 
mn in illustration of a point, Mark routed him by declaring 
t this was the way such people treated children. His friend 
tchell (6) reports: ‘When we are driving, his concern is all 
t the horse. He can't bear to see the whip used, or to see 
pull hard.’ One of Mark's stories, A Horse's Tail, was 
tten in support of antivivisection. Howells (7) tells of 
ing him one morning in the country when 'he had just 
ickened by the success of a gunner in bringing down a 
d, and he described the poor, stricken, glossy thing, 
it lay throbbing its life out on the grass, with such pity 
‘might have given a wounded child’. This is the man 
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who in his fiction slew thousands! 

Though he often stridently declared himself to be strong 
and independent, Mark Twain found it necessary to lean 
heavily upon his friends for counsel, help and advice. Fora 
long time almost everything he wrote was submitted prior to 
publication to Howells for approval. His friend Twitchell, a 
minister, became a kind of spiritual staff. H. H. Rogers be- 
came his financial savior. His letters declaim his self-sufficiency, 
but in an early letter to his family he said: ‘If I don’t manage 
to take care of No. I, be assured you will never know of it’. 
Does this imply a threat against his own life? Is he saying, in 
effect, ‘If I fail I shall go away’? The struggle against passivity 
is nevertheless apparent. When later he became self-sufficient 
it brought him great pleasure. As a river pilot with money 
and position he wrote, ‘You will despise this egotism, but I 
tell you there is a "stern joy" in it’. Unhappily, such moods 
were the exception, not the gule, and the joy was stern. 

Generalities are dangerous, but it isa valid conjecture that 
a person so compounded of masochism and passivity would 
derive pleasure and a feeling of well-being from ‘exercise con- 
ferred upon’ his body. Unquestionably Mark was helped by 
his osteopathic treatment, but we have no evidence that the 
Tesults were lasting. Although he heralded his discovery of 
the ‘Swedish movements’, and counseled his friends to take what- 
ever ailments they might have to Kellgren, it was only a short 
time before the ‘cure’ was for him an event of the past. Paine 
thought that the Boer War supplied a new enthusiasm. The 
official biography mentions briefly his presence in Sweden 
during that summer; his autobiography mentions it not at all; 
the collected letters mention it for the last time under date 
of 8 January 1900. Writing to Twitchell he complains of the 
‘state-protected monopoly’ enjoyed by the doctors, ‘an infamous 
thing, a crime against a free man’s proper right to choose his 
own assassin or his own method of defending his body against 
disease and death’. 2 

Mark Twain’s osteopathic ‘cure’, however it may have failed 
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him permanent physical well-being, gave him, at least 
‘ily, something which the medical profession of his 
ed to provide. 


SUMMARY 


ent’, and became enthusiastic about the methods em- 

_ A brief study of his writings, of his personal history, 
the comments of various friends about his hypochon- 

cal and pessimistic ‘affectations’ gives grounds for consid- 
k Twain as having compelling reaction-formations 

I unconscious sadistic drives. Incidents from his 
d instances from his literary composition are adduced | 
conclusion. His osteopathic ‘cure’ is a point of depar- 
these observations. š 
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EVASIVE SPEECH AS A FORM 
OF RESISTANCE 


BY WILLIAM N. EVANS (NEW YORK) 


Although the conduct of analysis is dependent on speech, 

curiously little has been written on the manner in which 

patients speak. In an early paper, Abraham (7) pointed out 
that the attitude of each patient to the fundamental rule varies 
considerably. His observations were confined for the most 
part to those patients who evade the rule by bringing to the 
analyst the result of their reflections on life. Despite a super- 
abundance of ‘associations’ the fact is that they only say those 
things which are egosyntonic. Behind an outward compliance 

- lies a hidden defiance. Abraham concluded that those patients 
with the most pronounced narcissism were. most inclined to 
evade the fundamental rule in this way. 

Some years later, in discussing the problems of technique, 
Reich (4) pointed out that the form in which patients convey 
their thoughts provides an important approach to the study of 

‘character resistance’. ‘What is specific in the character resist- 

ance is not what the patjent says or does, but how he talks and 

acts, not what he gives away in a dream, but how he censors, 
ete,’ 

Sharpe (5) examined the use of metaphor in articulate 
patients, She demonstrated that only when the child has 
achieved control over the bodily orifices 'can the emotions of 
infantile life find metaphorical expression’. One might add 
that not only metaphor but also a considerable amount of 
double-entendre contains unconscious allusions to important 
incidents of childhood. For example, a patient who was re- 
markably blind to the existence of pregnant women one day 
walked ‘slap-bang’ into a patient who was in the last month 
of her pregnancy. ‘It’s curious’, he reflected, ‘I always thought 
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hat she was petite. It's extraordinary how she's grown. She's 
mer all round. In fact, I should say that she's grown two 
He did not realize the deeper import of his remarks 
heard me murmuring: “Two little feet’. The interpreta- 
of such remarks is akin to wit and in this instance we 
told more about the id content than about the defensive 
tions of the unconscious ego. 

t speech is unconsciously employed for the purpose of 
ing rather than revealing thought is a commonplace of 
tic experience. Many patients, if left to their so-called free 
ations, would succeed in telling us practically nothing of 
rtance. It is as if their thoughts were no more than an 
companiment while the main theme is being played else- 
often enough outside the analytic situation. In other 
alysis is converted into a mock battle in which words 
ve the purpose of a smoke screen and the patient tries to 
"up the analyst as incompetent. And apart from the ways 
hich patients use words for concealment, there are the 
ious ways of remaining silent: by this defensive technique 
e is reminded of the famous Count Moltke who, it was said, 
d be silent in seven languages. 

man has some real communication to make, which will 
jose’, Schopenhauer asked, ‘an indistinct or a clear way 
expressing himself". The question is not what enables a 
to convey thought clearly, but what prevents his doing 
In some cases one can point to voyeuristic disturbances: 
distinct and evasive speech reflects an incapacity to see 
ly in a mental sense. For example, a physicist whose main 
t was in metaphysics would in periods of resistance 
for his sessions without his spectacles. During these 
he would complain that he did not see what I was 
at and that he could not see what I meant. His account 
is mental processes would be vague and confused, and he 
try to interest me in his metaphysical speculations. 
Evasive speech represents the defensive strategy of the un- 
cious ego and as Anna Freud (3) points out: “The uncon- 
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scious elements in the ego have no inclination to become con- 
scious and derive no advantage from so doing’. The defensive 
forces of the ego are aligned against the analyst, and words 
which originally were the vehicles of meaning are now used 
as weapons directed against the analytic process. 

In the following examples of evasive speech the purpose is 
to show why a particular form of evasiveness was adopted by 
relating it to the context of behavior in which it first mani- 
fested itself and further, to show that the tendency is for the 
mannerism to pervade every aspect of the patient's activities. 


I 


Evasive speech characterized by elusiveness is used by patients 
whom it is difficult to pin down to a definite statement; even 
if one succeeds temporarily they are quick to qualify it. Their 
speech is allusive and their associations move always on the 
periphery of their subject. They never approach a topic di- 
rectly but rather sidle up to it to the accompaniment of hints * 
and innuendos. 

One man of this type, a homosexual, had had a number of 
analyses and was quite vague as to why he sought a further 
one. In the initial interview his every statement was qualified 
by ‘maybe’ or ‘sort of’. > He showed one burst of enthusiasm 
for a London fog, adding a cryptic ‘if you know what I mean’. 
In the early sessions of his analysis he gave the impression that 
mentally he lived in a fog. In response to a direct question 
he would hedge with some such comment as, ‘Well, that's a 
straight question and I guess it deserves a straight answer’, 
after Which his reply would be lost in a haze of verbal hesitan- 
cles and imprecisions. His tortuous sentences were accom- 
panied by constant bodily squirming. If confronted with a 
statement of fact, such as: ‘So what you actually said, or did, 
Was . . .’, he would give a wriggle and with a puzzled look ask, 
‘Did I say that?'. 

The only way of dealing with this verbal Proteus was to take 
at random one of his vague sentences and insist on his elucidat- 
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t. For example, it took time to distil the meaning from 
: following typical sentence: ‘Coming up here on the bus, 
as thinking to myself [here he inserted a disquisition on 
[as an aid to reverie] well, if everything goes I'll get by’. 
meant: ‘If I should lose all my money I could always 
on certain charitable organizations to keep me from 
. A casual remark, ‘Spring is in the air’, referred to 
tion, only partly avowed, to go on another homosexual 
tion. 
mitting analysis of this elusiveness showed that it was 
ately connected with his homosexuality. As an overt 
ual who was married and in a respectable profession 
to be secretive and furtive. Indeed, his marriage to a 
sful and attractive woman was motivated largely by his 
“to camouflage his perversion, Years of homosexual 
y had given him a hard-bitten appearance, but beneath 
a constant terror, which he tried to deny, of being found 
and on several occasions he had come very near to it. 
a visit to a male whorehouse he spoke with utter con- 
of the trembling young initiate who was his partner: 
‘the scared young man was only a reflection of his own 
ed self. After this incident it was possible to demon- 
how great was his fear of being found out. He was 
d to answer the telephone lest the caller should happen 
a homosexual acquaintance, though by not answering 
lephone he simply added to his torture. He had to exer- 
constant vigilance over his speech in company lest by 
IS or gestures he disclose his secret. All spontaneity of 
sion was barred and every utterance governed by his 
Of being found out. His homosexual activities, there- 
*, condemned him to an underground existence and a 
nt evasion. 
5 evasiveness also helped to ensure a constant supply of 
mers. The homosexual counterpart of the Don Juan can- 
make a direct approach. The patient had seen the fate of 
e acquaintances who through overboldness had mistaken 
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their man and got a beating or unfavorable publicity. His 
approach, therefore, had to be circuitous so that, if need be, he 
could always disclaim his intentions (‘Did I say that?’). 

For example, one afternoon he was in the company of two 
men. He was anxious lest one of them, who he believed dis- 
liked homosexuals, should know his secret; the other man was 
a well-known homosexual. On the one hand, he wanted to 
avoid arousing suspicion; on the other, he wished to hint to 
the second man that he was ‘available’. 

It was with himself, however, that he practiced the supreme 
act of evasiveness. Despite the fact that he had had hundreds 
of homosexual experiences he was deeply affronted when I 
called him a homosexual. He pointed out at length that he 
had never regarded himself as one, and that he abhorred them. 
He explained that as he was able to carry out heterosexual 
intercourse he was entitled to call himself heterosexual. By 
this flagrant denial he avoided any awareness of his guilt, 
though at the cost of an enormous expenditure of psychic 
energy. 

His evasive speech subserved deep masochistic trends. First, 
his manner of talking was irritating and often exasperating to 
listen to and he was therefore unconsciously provocative. 
Second, his incoherent and allusive speech made him appear 
to be mentally defective; ‘He is a schmo’, was the comment 
of one who knew him, Most important, however, was the 
fact that his air of furtiveness and secrecy, far from allaying 
suspicion, actually evoked it; for even the most casual acquaint- 
ance would ask, What is this man trying to hide?’. And his 
manner was such that one guess would probably be sufficient. 
His evasiveness was in effect an unconscious confession. 


Il 


Other patients delight in pompous phraseology and high-sound- 

ing words. To be simple seems to them to sacrifice dignity. 
Boswell observed that if Johnson were so careless as to let 

slip a simple remark, he would repeat the thought in a style 
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has since come to be called 'Johnsonese'. Johnson once 
of the Restoration comedy, The Rehearsal, ‘It has not 
‘enough to keep it sweet’. Realizing that he had been 
saying something simple, he paused and pronounced 
following translation: ‘It has not vitality enough to pre- 
ve it from putrefaction’. 

“this type of evasive speech, words are primarily used 
convey not meaning but rather an impression of gravity 
portance. 
ale patient of great social pretentions in the early days 
y analysis always spoke in a grand manner. The more 
inxious he became, the more stilted became his speech, As he 
ved by his choice of words to impart a slightly archaic 
I to his speech, he gave the impression of speaking in the 
manner of the eighteenth century. When I told him 
he realized how deeply he had imbued himself with 
‘spirit of the eighteenth century. For example, he had at 
| sacrifice to himse]f acquired and appropriately furnished 

tiful country house of that period. His interest in music 
limited to that century and in particular to Handel. 
gh he could not dress like Beau Brummell, whom he much 
ed, he got as near to being a dandy as the fashions of 
j permit, He would appear in.gay vests of red or blue 
low or, on one occasion, of cream with vertical lilac 

He had at the beginning of the analysis chosen as his 
reading Lord Chesterfield's Letters to His Son. Being 
alysis, lying on a couch, and being passive and dependent 
) mortifying to his pride that he had unconsciously identi- 
mself with the didactic Lord Chesterfield who so well 
fied the Age of Reason with its ‘bewigged platitudes’ and 


"The analysis of his form of speech brought out the fact that 
been brought up in the South in a family that was 
ve and overprotective. He had found himself ill- 
for the rough-and-tumble of school life and was terri- 
the other boys who scoffed at his lack of muscular 
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development and his ineptitude at sports and dubbed him a 
‘sissy’. He retreated from all competitive sports and, possessing 
high intelligence and a flair for literature, he tried to belie 
his fears and impress his contemporaries by his use of big 
words and a lordly bearing. But his attempts to defend him- 
self in this way only made matters worse for him, for he 
became still more the object of ridicule and mimicry. He 
retorted in fantasy, "These boors are beneath my contempt’, 
and would save face by saying to himself, 'All these people 
are children and I alone am grown up’. During vacations ` 
he consorted with adults only and made himself believe that 
he was fascinated by their conversation. 

In the business world the grand manner brought him con- 
siderable success, for there were many who seemed to be im- 
pressed by it. At the height of his career, however, his maso- 
chism led him to take into partnership a highly disagreeable 
and contentious character who bore a striking resemblance to 
the bullies who had terrified him in school. Wranglings and 
mutual recriminations were the order of the day. The pompous 
manner served only to exacerbate the bad. relationship. This 
situation brought the man into analysis. 

After quarrels with his partner he invariably had a dream 
in which he figured as the supreme ruler of the United States, 
or attended the races with Winston Churchill attired in top 
hat and morning coat, or was at the airport meeting a foreign 
potentate, or possessed vast estates in the South. These ‘dreams 
of glory’ seemed to say, ‘It is not true that I am a little boy who 
is scared of the big bully; on the contrary, I am a very im- 
portant person and I hobnob with the great ones of the earth’. 

He had an unfortunate habit of finding himself without 
money and having to borrow small sums, a humiliation for a 
man with his pretentions. He would mollify his damaged 
harcissism by telling himself, ‘After all, when royalty travel 
they are able to dispense with money. Money he thought 
sordid and beneath his notice; as a result he was often finan- 
cially exploited. He.never consorted with ordinary people, 
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" lacked dignity and were beneath him. His girl was elevated 
to the rank of ‘my mistress’, despite the fact that she always paid 
"her own expenses. He had a highly complicated method of 
| performing the simple act of sexual intercourse. As he de- 
"scribed his ritual he said, ‘At this point I make my entrance’. 
Fortunately, his latent sense of humor saved him: ‘I sound 
ike an actor making his first night appearance’. 

His defense had brought him success in business, but for his 
of aristocratic aloofness he paid a high price. He was one 
of the loneliest of men and envied the enjoyments he attributed 
to the ‘masses’ whom he affected to despise, but of whom in 
"reality he was mortally afraid. 


A Il 


Mi 
E different kind of evasive speech is the repetitive use of a 
© Cliché, illustrated by an English patient whose use of a char- 
—acteristically British expression might easily have been disre- 
garded as merely being a characteristic idiom. His father, an 
‘agnostic, used to say to him, ‘Religion, my boy, is all right 
“for the servants; but as far as you and I are concerned let 
us remember always that we are gentlemen’. As a principle 
‘conduct he commended to him the Delphic inscription, 
othing too much’. The boy attended one of the most ex- 
ensive schools in England and then proceeded to the Uni- 
ersity, where he was a disastrous failure and was politely but 
- "firmly asked to resign. To the horror of his family he became 

aveling salesman for a manufacturer of domestic appliances; 
at this he was successful thanks to a ready wit and his air of 
breeding. The patient said of his education, ‘It is true that I 
‘never became the classical scholar that my father intended, 
at least I did learn to speak like a gentleman—though I 
te to think how much it cost to fashion each vowel and 
(© modulate each cadence’. He came to the United States 


» 
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made one comment, ‘If you must do this sort of thing (soil 
the hands with trade) it is well that you do it as far from home 
as possible’. 

He came to analysis because of recurring depressions, He 
was at first disconcerting as a patient because of his mock 
credulity. He treated every interpretation as the utterance 
of an oracle. My casual comments met with affected surprise 
at the remarkable piece of wisdom that I had just enunciated. 
‘Really! That’s most extraordinary, he would murmur, or, 
‘Really! I wouldn't have thought it’, or as a slight variant, just 
‘Really!’ 

I remarked that he seemed to overwork the exclamation 
point and added that were I to make the most preposterous 
statement his only reaction would be pseudo acceptance. He 
argued that the cliché was merely an example of his ‘Englishry’. 
Would it be more agreeable, he asked with heavy irony, were 
he to substitute, ‘Well, waddya know’? I pointed out that by 
his affected surprise and credulity he politely avoided saying 
what he really thought, namely, ‘I don't believe a word you 
say; in fact, I think it is a piece of psychoanalytic absurdity'. 
As he rose from the couch at the end of the session he re- 
marked with unwitting irony: ‘Really! That was a most fas- 
cinating session. Do let us continue.’ 

This apparently innocent ‘cultural idiom’ had a history. His 

Wishing to inculcate a healthy scepticism not only in 
matters religious but also toward people and events, trained 
him at an early age by telling him a series of tall stories. When 
the boy expressed his wonder at these absurdities the father 
would ridicule his gullibility and apply the lesson, ‘You 
shouldn't believe everything you're told’. His elder brother 
would visit him in his bedroom and in a portentous voice an- 
nounce such calamities as, ‘Have you heard what's happened? 
The sky has fallen down’, or "The sea has dried up’. As: he 
grew older the patient's training was extended to sexual matters 
and here, too, his brother told him many garbled stories. Never 
being certain whether these sudden announcements were true, 
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patient would adopt a 'dead-pan' look and in a level voice 
aim, ‘Really, that's most extraordinary’, leaving it to the 
er to infer whether his voice implied credulity or sarcasm. 
t there were often times when the patient wished to believe 
fanciful stories and was betrayed, as when his brother 
d him with snickering lubricity that the vicar had been 
t in bed with the local postmistress, "Thus, as the patient 
"explained, every day was April Fool's Day and he only too 
was the fool. 
his adolescence, the patient, despite his training in scep- 
, felt that he wished to believe in something and for a 
period gave in to a mystical religiosity. He informed 
father of his new enthusiasm and tried to explain to him 
ti n aspects of the creed. His father heard him out in 
illence and then showed his withering contempt in one sentence, 
ally, I find it all most extraordinary’. This ended the 
int's excursion into religion. 
‘The father was a gentleman of private means and no oc. 
tion, very much a bore, who became increasingly garrulous 
d was always seeking someone whom he could buttonhole. 
e patient was a young man of the most exemplary polite- 
it was his fate to be the victim pf his father’s ‘anecdotage’, 
he called it. To his father's endless accounts of his youth- 
rowess and opinions on questions of the day he would 
nd with his cliché. But he would think, "What a boring 
ugger. The man's a bloody liar, I don't believe a word 
ys." 
evasive speech was also the means of evoking ridicule, 
thus subserved the patient's unconscious masochism. Both 
hool and university he acquired notoriety by constant 
the phrase and as a result he met with the jeers and 
of his fellows. In a school debate, for example, any- 
the audience could raise a cheap laugh at the patient's 
by merely murmuring with an exaggerated accent, 


ly! Quite extraordinary!’. 
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The extent to which evasiveness can be carried is demonstrated 
by a patient who in periods of marked resistance altogether 
avoided speaking English and uttered his thoughts in Sanskrit 
or Chinese or occasionally Russian. He was an erudite philolo- 
gist, an excellent classicist with a wide range of modern lan- 
guages at his command. He was particularly fluent in Japanese 
and Chinese and had a knowledge of Mongol and Tibetan and 
some Indian dialects. During his brief marriage this schizoid 
young man appeared to be unaware of his wife’s presence and 
was intent on acquiring an intimacy with Sanskrit and learning 
to conjugate in Russian. Unfortunately, his wife complained, 
he was unable to ‘conjugate’ sexually, and the marriage was 

annulled. Because of his impotence he sought analysis. 

Although so fluent in so many languages, when called upon 
to talk about his problems in analysis he would be for long 
periods completely mute. When he did speak, he used a 
peculiar evasion, saying that he had thoughts in his mind, 
but that they clothed themselves in Sanskrit or Chinese. He 
would then give them in the original and, since only he knew 
what they meant, would act as his own interpreter. The analyt- 
ic situation, in which someone else was to interpret to him 
the language of his own unconscious, was a blow to his nar- 
cissism. However, having given his translation, he still was 
no wiser, for the words and phrases he used were highly sym- 
bolic. The task was not to decipher his abstruse thoughts but 
to find out why he should need to take flight into a foreign 
language where it was impossible for me to follow him. 

The patient was a Jew brought up to speak English. When 
his parents spoke of things they did not wish him to know 
about they conversed in Yiddish. So with the help of his 
grandfather the patient began as a very young boy to master 
Yiddish. Every new language was the key to the great mystéry 
and in his journeyings into languages living and dead he 
likened the learning of the next language to the entering of 
the ‘Forbidden City’ with great trembling, excitement, and 
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expectation. This fantasy had many unconscious meanings. 
The attainment of so many languages gave him a curious 
sense of power which he likened to the possession of Gyges's 
ring: he could hear and perceive without being seen. But like 
philosophers who pose questions they can never answer, he had 
a constant disappointment; he never heard or read anything 
that represented for him ‘the great illumination’, as he called it. 
Evidently the patient unconsciously kept alive the infantile 
prohibition of ‘peeping’ and at the same time derived much 
unconscious pleasure from contravening it. He warded off 
voyeuristic fantasies by linguistic exhibitionism, a mechanism 
- described by Bergler (2) as ‘confessing to the lesser crime’. 
- However, he who was so anxious to see was equally concerned 
not to be seen, and was furtive and secretive, with a simulated 
air of innocence. In his torturing dreams he was the possessor 
of secrets and was pursued by sinister figures. 
- Speaking in foreign languages was a flight from me and an 
attempt to triumph over me; it was also a provocative form 
of resistance. He seemed to say defiantly, ‘If you think that 
you are so clever try to figure this one out’, and to play the 
child’s game of ‘come and catch me if you can’. 


Wales 


_ Every patient is evasive in his own way. In analyzing this 
type of resistance one soon meets with counterreproaches that 
st the analyst is evasive, that he refuses to give a definite answer, 
_ Or that when he does the patient cannot understand what he 
- 18 talking about. This is a repetition in the transference of 
‘the infantile situation of the parents giving evasive answers to 
the questioning child. The evasiveness of the patient is more 
. than a belated retort to the parents; it is also an unconscious 
mimicry. For example, a woman patient who babbled inces- 
Santly and yet imparted nothing of importance was uncon- 
E sciously mocking her garrulous mother whose speech reminded 

her of ‘a dripping faucet’. The pseudo politeness of the third 
Patient mentioned in this paper contained much unconscious 
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mimicry of the hypocritical politeness of his earlier milieu. 
The attitude of people is curiously ambivalent toward evasive- 
ness. The language of secular and divine law has always re- 
quired a host of commentators to explain what it is trying 
to say. The gods are notoriously evasive. The irritation and 
deference shown the labyrinthine phraseology of secular law 
reflect the child’s attitude to the big words used by parental 
lawgivers. This attitude dies hard. The belief lingers on that 
if a speaker or writer is incomprehensible he must be profound. 
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LATION TO THE ARCHITECTURE 
THE THEATER 


cerning the theaters of the past, very little is known of the 
cific attitudes of their audiences. We know much about 
play scripts, production books, lists of players, sets, types of 
Playhouses, and criticisms, but essentially nothing concerning 
the feelings of that community of spectators which is the vital 
urce of inspiration for the myriad forms and dimensions of 
he theater. The drama today is somewhat removed from its 
early ritualistic foundations; nevertheless it is still subject to 
ose oedipal impulses that determine its communal nature, 
The Greeks were among the first of the Western cultures to 
nize these totemistic and ritualistic activities into theatrical 
We find, for example, in analyzing the relationship of 
, chorus, and audience that the hero is a collective ego 
d to perform deeds which a community would like to 
n, but which are forbidden, The chorus is similarly 
d to express the moral censure and restrictions which a 
mmunity must impose upon the individual for these deeds. 
From the freudian point of view such deeds as parricide and 
incest are the most elemental crimes that man is capable of com- 
tting and hold a crucial position in human psychology. The 
were instinctively ‘aware’ of the psychological mean- 
of these taboos and employed them exclusively as the 


New York: Harper and Brothers, 1947, p. 401: ' “Unconscious thinking" 
‘been subject to considerable mystery as an apparent contradiction in terms. 
t all thinking is both "unconscious" . .. and at the same time conscious 
t sense that as the tensions readjust there is thrown upon the screen of 
the representative expression of the situation confronted. . . : 
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themes of their tragedies. It was not accidental that these 
themes found expression through the use of the chorus, for 
these acts which were primarily rooted in the community 
needed the projected community of the stage to find expression 
in dramatic form. Furthermore, during the period when the 
chorus was most eminent, it both served as a link between the 
action and the audience and had the more fundamental task 
of actually propelling the hero to his doom. Thus the chorus 
satisfied the audience’s need to pay the price of death for its 
guilt in entertaining these parricidal and incestuous desires. 

The chorus marked the greatest period of Greek tragic 
theater. That originally it was the only playing element can 
be deduced from the earliest extant play, The Suppliants, of 
JEschylus. In a situation involving a minimum of action, the 
chorus, represented by the daughters of Danaiis, constitutes the 
collective hero. Subsequently Aschylus and Sophocles added 
individual speaking parts, but it is safe to say that before the 
date of this play, about 492 B.C., no single player surpassed the 
chorus in importance. It cannot be ascertained how long the 
chorus maintained this exclusive position, but the last vestige 
of its eminence and its major decline can be observed during 
the hundred years of the three greatest tragedians of the Attic 
theater. $ 

With the decline in importance of this chorus the Athenian 
theater never recovered its native vitality. The culture of the 
Romans was soon to dominate the Mediterranean world, and its 
influence, especially upon the Greek civilization, was over- 
whelming. The change that occurred is fully illustrated by the 
evolution of the amphitheater from its Greek to its Roman form. 

The Greek amphitheater probably evolved out of the ‘thresh- 
ing ground’ which served as the commons for the district. Here 
the early Hellenes gathered for the communal harvesting and 


* Friedman, Joel and Gassel, Sylvia: The Chorus in Sophocles’ Œdipus Tyranus. 
This QUARTERLY, XIX, 1950, pp. 213-226. i 

8 The psychological importance of the chorus is not expressed in Euripides 
as fully as in the work of Æschylus and Sophocles. 
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threshing, and out of this activity probably arose the observ- 
ances to Dionysus, god of fertility. As these observances 
— assumed more ceremonious forms of ritual this sacred ground 
_ took on the shape of the primitive amphitheater,s which 
was no more than a hill upon which people gathered as a 
convenient place for observing the rites below. This theater 
was a circle, the play taking place in its center. The use of the 
circle held great symbolic significance in that the inscribing of 
a circle with a plow took place as a ritual in the founding of 
“some cities. Delineation of the circle determined the site’of 
‘the proposed city. Here the symbolic meaning of the circle 
is evident: a place of habitation representing the uniting of 
both sexes in the most essential of social intercourse, the sexual. 
The plow, representing the masculine component cutting into 
Mother Earth, enacts the basic incestuous desire of returning 
to the most secure of all habitations, the protective womb of 
the mother. This performance is analogous to that of the 
theater. For the theater, too, serves as a place of habitation 
Where the basic cedipal drives seek expression. Here the same 
feminine role is played by the circle of the amphitheater, and 
the thymele, a small altar placed in the center of the circle, 
obviously has taken over the phallic function. However, close 
Scrutiny of the development of the theater will show that it 
manifests predominantly feminine characteristics." 
During the height of Greek culture the amphitheater re- 
s mained a circle with the actors and chorus playing in its midst.’ 


r 


_ 4Allen, James Turney: Stage Antiquities of the Greeks and Romans aga Apa 
Influence. New York: Longmans, Green and Co., 1927, P: 71% T EMBE Send 
at Athens was not only in the city, but even in one of the most important of its 
many sacred demesnes'. 
56f. Jung, C. G. and Kerényi, C.: Essays on a Science of Mythology. New 
York: Pantheon Books, 1949, pp. 14, ff. 
€ Allen, James Turney: Op. cit, p. 64: 
Shaped sections by means of radiating aisles, 
by one or more curving, horizontal passageways 
— “The earliest use of this circle was for dancing. 
called, is literally translated as a 'place for the chorus of d 
Collegiate Dictionary, Fifth Edition, 1947- 


"The seats were divided into wedge- 
and were usually further divided 
known as diazomata (“a girdle") ." 
The orchestra, as it was 
ancers. Webster's 
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A scene building was added tangent to that point of the circle 
Opposite the densest portion of the audience. It provided the 
only setting, serving as a palace, temple, or street. The audience 
surrounded the orchestra in an arc that was always greater than 
a semicircle; this arc was as nearly a full circle as permitted by 
the obstruction to vision imposed by the scene building The 
orchestra was regularly of earth,? and the actors and audience 
were on the same level. This persistent use of the earth is 
another evidence for the dominant femininity of the amphi- 
theater. 

Under the Roman influence this pure use of the circle was 
impaired, and the amphitheater underwent distinctive altera- 
tion. The Theater of Dionysus at Athens presents a complete 
picture of the various stages of change from the early Greek 
through the Greco-Roman into the Roman period. From the 
latter part of the sixth century to the first half of the fifth 
century B.C. this theater was composed of the full circle and 
nothing more; it had seats of wood. The scene building was 
added some time before 458 B.C. for Zschylus’ trilogy, Oresteia. 
"The first two plays require a palace, the last one a temple. In 
the fourth century B.C., during the administration of Lycurgus, 
the orchestra was slightly shifted, a larger area was allotted to 
the auditorium, and a more elaborate scene building of stone 
and marble was erected. The actors still used the full circle 
and they were in no way elevated above the earth. But during 
the Roman occupation the remodeling of the theater by Nero 
in 67 A.D. resulted in its most significant change. The full 


8 Flickinger, R. C.: The Greek Theater and Its Drama. Chicago: University 
of Chicago Press, Fourth edition, 1936, p. 85: "In the Hellenistic and earlier 
Greek theaters the orchestra, in the narrowest sense, usually formed a complete 
circle, or at least, if its boundary was not actually continued into a complete 
circle, there was room for one without infringing on the proscenium. Examples 
of this are found at Epidaurus, Athens, Eretria, Onopus, Magnesia, Piraeus, etc. 

? Allen, James Turney: The Greek Theater of the Fifth Century Before Christ. 
Semicentennial Publications of the University of California. Berkeley: Uni- 
versity of California Press, 1919, p. 2, n. 3. 

1o Capps, Edward: Vitruvius and the Greek Stage. Chicago: University Press 
of Chicago, 1893, p. 5. 
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was no longer employed. Instead, the now extremely 
mented facade of the scene building (a development of the 
Greek proscenium) was the dominating architectural feature, 
its front level (the logium of the Greek scene building) lying 
. along a diameter of the original circle. This logium, the 
E ES place, functioned as a deep, low stage five feet in 
IA t. No longer were the actors in the circle; they had 
“moved onto a stage and all action was limited to this area. 
— The remaining section of the orchestra was reserved to seat the 
= dignitaries of the Empire. A balustrade separated the audi- 
ence from the actors. Evidence of the symbolic departure from 
" the circle is noted in the rhomboid of slabs ‘with a round 
. depression in the center to receive the base of a small altar 
(Allen), a vestige of the Greek thymele. 
“In short, the audience has, over the centuries, been com- 
- pressed from a full circle to a semicircle, while the actors have 
been drawn back to the facade of the scene building, their 
playing area limited to its depth. The importance of this 
— change lies in the separation effected by the removal of the 
- actors from proximity to the spectators, whose identification 
ith the action was the prime consideration of the early Greek 
itects. For as the audience ceased to press close around 
"living center’ in a circle, there was no longer any place for 
chorus which represented an equivalent psychological prox- 
ty. As the audience of the Roman theater invaded this 
once sacred ‘dancing place’ of the chorus, it forced the actors 
onto an elevated area which, besides being physically isolated, 
Created a psychic obstacle to complete identification. The dis- 
— solution of the chorus marked the beginnings of the repression 
those cedipal factors so necessary to its existence. No longer 
those basic themes so successfully used as at the height 
Xf Attic drama. 1 
The Roman theater set the pattern for the elaborate Italian 
theaters of the Renaissance and for those found on the Conti- 
nent and in America at the present time. The Teatro Olym- 
Pico built in 1584 was the first of the modern theaters 3n that 
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the influence of its architecture is still felt. Based on the 
Roman amphitheater it carried forward the widening breach 
between audience and actor, Its prowenium, which was de 
rived from the elaborate scene building of the Romans, was a 
permanent construction at the back of the stage. 1t was a rich 
facade of architectural design pierced by a lange center arch 
flanked by two smaller doors, and served as the background to 
all xenes. "The sides of the sage were enclosed by walli at 
right angles to the proscenium, each having a door and a box 
above. False perspectives stretched away through the five 
openings of the proscenium. ‘The auditorium and orcheuns 
were directly copied from the Roman amphitheater except that 
a semiellipse replaced the semicircle. This theater, of cour, 
indoom. A further withdrawal of the actor: took place 
the erection. of the Teatro Farrese in 1685. Here the 
of the proscenium was brought forward and ex 
complete stage. all action taking place 
this arch. - 
this latter use of the proxenium arch the actor 
of separation from their audience that pre 
theater houses today, It is physically the greatest 
wparntion attainable if architectural unity is to be 
‘The prowcenium as a permanent (came indicates the definitive 
tramition from a theater of convention to one of illaion. Thie 
implies certain fundamenta! shifts in the peychobory 
9 the audience, The theater of convention makes no stempi 
A bemitation. In ite weal acceptance of theatricality it present 
San Malen nra ihesten, the dren of is actor us conuen, 
drastis personae as actor. What is mont important 
Mnt the audience is not aed to abandon the idea thet it P 
am wedience, As illuory theater is diametrically opposed 
this principle. lus main attempt in the creation of illusion & 
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the Greeks enjoyed. In doing so, it is asking the spectators to 
w up their identity as an audience as well, 

parture from the conventional use of the natural setting 
ce when the theater moved under a rool, Sertie 
rehitettwra, 1545) stands at midpoint in this development, His 
ats Were semi-illusory in that all his locales were placed owt 
4 vestige of the open air amphitheater-but hie streets 
We an attempt at painted architectural reproduction, An 
mion of this attempt has resulted in the iusory theater 
present day. Here with the use of the "boxset', which 
the illusion of a fourth wall, the audience is asked to 
completely in the separate identity of the action be 


The theater, as we have said, is based upon female eymbol: 
Lis evidenced in the use of the circle. “This symboli wae 
talfied when, as a result of the repremion of the dipal 
the actors left the Greek chorus behind and mounted 
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matic experience, the birth of the infant, by which process it 
Teceives its first view of the world outside. 

This shift in psychology of the audience from the sunlit 
hillside to the darkened auditorium, from the community to 
the individual, from conyentional acceptance of the theater to 
the creation of illusion, lies in the different point of view in 
dealing with the cathartic alleviation of basic anxieties, The 
earliest dramatic material we have is concerned with the in- 
cestuous and parricidal anxieties of its audiences. Hamlet for 
the Elizabethans* coped with the same problem but in a more 
repressed form. He has a different psychology, with a dif- 
ferent evaluation of cedipal guilt and a different reaction to it. 
In CEdipus, the hero is involved in a situation where certain 
crimes have been committed. His purpose in life is very clear 
to him and none can persuade him to falter from it. He is a 
far less complicated human being than Hamlet, and the only 
question which concerns him is: Who did the deed? When 
XEdipus finds the answer to this question, that he himself is 
the evildoer, he willingly accepts his guilt. In Hamlet, on the 
the other hand, the hero labors under a sense of guilt that has 
become obscured. It is this unknown factor that accounts for 
Hamlet's incapability of following a direct path of action 
even in the face of his known responsibility. The conflict in 
Hamlet is strictly internal and the question he asks is not, Who 
did the deed?, but rather, What am I to do? Hamlet is the 


11 It is not within the scope of this paper to deal with the evolution of the 
Elizabethan playhouse. Suffice to say that it is the result of a different architec- 
tural development, Influenced by the medieval church theater and the inn-yards 
of the towns, this theater was designed by James Burbage and provided a basis 
for the later theaters of the English Restoration. . 

12 Freud: The Interpretation of Dreams. In: The Basic Writings of Sigmund 
Freud. New York: Modern Library, 1938, p. 309: ‘Another of the great poctic 
tragedies, Shakespeare's Hamlet, is rooted in the same soil as CEdipus Rex. But 
the whole difference in the psychic life of the two widely separated periods of 
civilization, and the progress during the course of time, of repression in the 
emotional life of humanity, is manifested in the differing treatment of thé 
same material.’ 
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luct of an extension of the repressive process of CEdipus' 
lem of guilt. 

In brief, the Greek heroes CEdipus and Orestes and the 
odern’ Hamlet are created to attempt a reconciliation of the 
‘conflicts of man arising from his sense of guilt.* Such a 
iliation is effected according to the dictates, or rather the 
tions, which a society possesses in regard to this recon- 
tion. The actions of CEdipus and Orestes stem from this 
e of guilt, and their fall is derived from the atonement 
penance which their society believes necessary for the 
ition of that guilt. 
‘contemporary theater rarely mentions incest and parri- 
id when a great play deals with them they are so con- 
as to receive not even the most superficial consideration. 
the repression of these cardinal communal impulses the 
ty that the community render itself an audience is 
inished. The result is an audience of individuals. In 
earlier theatrical environment these anxieties were so much 
oup problem that participation of the group was required 
h a temporary alleviation of them. With these cultural 
ons the need for protection by the mother increased, 
‘the audience in consequence Became more individual. 
is not to say that the audience as a group no longer exists 
contemporary theater. On the contrary, we still behave 
g to those group characteristics that create the basic 
for the theater. But, in the more repressed theater 
day, when we participate as an audience we do so more 
ectly and more individually. This coincides with the 
ck of chorus-audience participation. Acting for the group 
fates representing the group; acting for the individual 


f. Friedman, Joel and Gassel, Sylvia: Orestes. This QUARTERLY, XX, 1951, 
3-433. Also, Odysseus: The Return of the Primal Father. This QUARTERLY, 


1952, pp. 215-223. 
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necessitates:behaving as realistically as possible." This develop- 
ment incidentally explains the displacement of the hero by 
the ‘common man’ as the protagonist in contemporary dramatic 
material. He is truly the inevitable imago of identification for 
the individual. The audiences of the older cultures showed a 
readier acceptance of the sharing of ‘blood guilt’ by identifica- 
tion with the royal, mythical, and superhuman figures who by 
their parental position were capable of representing the entire 
group. 

The ever-widening breach between the Western audience 


and its actors is to be seen in the architectural development of. 


the theater. It is the result of the continuous repressive process 
which has shifted the audience from the group psychology of 
Freud’s ‘band of brothers’ to the psychology of the individual, 
which is, in the theater, a voyeuristic psychology. 


34 It is to be expected that the style of acting must have been equally affected 
by this process. Early theater cultures accept the symbolic content of the situas 
tion readily, and therefore the acting makes no attempt at illusion; witness the 
present Oriental and Indian theaters. In the Greek theater the mask and 
buskin and the use of the worn phallus emphasized the extreme stylization of 
the acting. With the rise of illusion acting must become less declamatory and 
more realistic, A look at the text of a Greek tragedy and that of a modern play 
will convince one of this change. The present period of acting style is dominated 
by the work of Stanislavsky in Russia and Antoine in France, both of whom 
formulated their theories on naturalism at the turn of the century. It is this 
style of acting which was brought before the American audience by the Group 
Theater in the early thirties and is the standard for good acting today. 
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second generation of psychoanalysts is beginning to leave 
That their passing is in the ‘natural course of events’ does 
make it easier to accept. The denial of death dies hard. 
he instance of Siegfried Bernfeld the problem and the situa- 
on are not different, but the feeling is perhaps still more 
nant. The loosely defined group which I call the second 
ation of freudians is part of our contemporary life and of 
professional functioning. ‘This second generation is com- 
d of those who were and are at once our teachers and 
es, our intellectual masters and equals. The majority 
this second generation is further distinguished by the fact 
they are expatriates, people uprooted from their cultural 
les in Germany, Austria and Hungary and transplanted at 
ate period into a type of life wholly alien. 
Imagine how very stvangely different was a childhood spent 
the ancient Polish city of Lwow (Lemberg) of the old 
ustrian Empire, and a youth lived in Vienna before the First 
ld War, from the premature autumn of one's maturity in 
in County near San Francisco during the Second World 
and immediately afterward. Bernfeld was destined to 
ver this physical and psychological distance, and he performed 
€ task with intensity, fieriness, almost impetuousness which 
‘Were so characteristic of him. When about three years before 
is death he came to New York to deliver the Brill Lecture to 
New York Psychoanalytic Society his English was impeccable 
self-assured. He was sufficiently Americanized that he had 
nquered the distance without even a self-conscious shrug of 
shoulders, and yet he preserved his Viennese old-worldliness, 
cultural elasticity and creative resilience. For this alone 
€ would be forever grateful, because it is given to very few to 
hesize the old traditions of European culture with the new 
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traditions of American ways, means, manners and mores with- 
out merely playing with these in a seemingly desultory and 
rather uncreative way. 

Bernfeld was one of the outstanding lay analysts. He was a 
recognized teacher of psychoanalysts, lectured in the Medical 
School of the University of California, and served on the staff 
of Mount Zion Hospital in San Francisco. 

Many of us remember his teaching in the Vienna and Berlin 
Psychoanalytic Institutes. He was a charter member of both. 
He wrote books (thirteen in number) and about thirty scientific 
papers. His interests were child psychology, education, the 
philosophy of science, the synthesis of psychoanalysis and physi- 
cal science. 

During the last decade of his life Bernfeld devoted himself 
primarily to the study of Freud’s personality. His Brill Lecture 
in New York dealt with some aspects of Freud’s childhood. He 
possessed what may well prove to be the greatest collection of 
Freudiana. In this study he was greatly helped by his wife, 
Susanne Aimée Cassirer Bernfeld. Ii is a great pity that 
Bernfeld did not live long enough to complete it; perhaps we 
may be permitted to hope that Mrs. Bernfeld will continue this 
work. In these studies Bernfeld was a truly daring pe 
for which not only psychoanalysts but all those who are inter- 
ested in the history of scientific thought should be grateful. 

It is not out of place to conclude this contemplation of the 
death of Siegfried Bernfeld with the observation that the type 
of lay analyst which he represented is quickly disappearing 
from the ranks of psychoanalysts, even as the older cultural 
tradition of Europe seems to be passing in the wake of 
Hiroshima. : 

There is perhaps no justifiable place ror pessimism in d 
difficult period of cultural history, but the passing of men like 
Bernfeld does jolt one’s optimism. And yet Bernfeld did, live 
and did make to psychoanalysis a contribution which cannot 
be taken away. 

GREGORY ZILBOORG 


RA TOBIAS BROADWIN 
93-1953 


August 5, 1953 Isra Tobias Broadwin, a life member of the 
York Psychoanalytic Society and Institute, died in London 
few days after his attendance at the International Psycho- 
lytic Congress. With his untimely death psychoanalysis in 
United States has lost one of its most highly esteemed and 
pioneers. 
. Broadwin was born in New York City on June 18, 1893, 
was graduated from New York University and Bellevue 
cal College in 1917. He interned at the Montefiore Hos- 
, and served in the Army during World War I. Soon 
his discharge from active military duty he became affili- 
with the Department of Neurology at Mt. Sinai Hospital 
New York City. During this time he was also associated with 
first Mental Hygiene Clinic at Bellevue Hospital. 
short biographical sketch of Broadwin cannot give a true 
trait of the man, the friend, the physician, the analyst, and 
services he rendered in the developmental phases of psycho- 
alysis for more than twenty-five years. 
‘The history of the New York Psychoanalytic Society and 
astitute distinctly reveals many of*his constructive activities 
d the untiring time and effort which he freely devoted to the 
ly problems of organization and functioning of the Society, 
was a member of various important committees and his 
pation in discussions, his practical suggestions, his loyalty 
to analysis and to his colleagues indicated careful objective 
asoning and wisdom. He had a unique ability of calling 
ito play a remarkable sense of humor which was always wel- 
ome, never offensive. j $ 
was a dynamic force in acquainting social service organi- 
ons and allied institutions with the value of psychoanalytic 
tation. More than twenty-five years ago he was associated 
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with the first Mental Health Clinic at Mt. Sinai Hospital and 
during this time he successfully organized and became the first 
chief of a similar clinic at Lebanon Hospital. He was a 
member of the Jewish Mental Health Society of New York 
City when its objective was the founding of what is now known 
as the Hillside Hospital. Until his death he remained one of 
the most active members of its medical board. The directors 
of Hillside Hospital always considered him a dynamic con- 
structive influence in the progressive development of the 
modern treatment of the mentally ill. 

The death of Dr. Broadwin is mourned by the many patients 
he served as physician and analyst. He will long be remem- 
bered by the laymen and physicians he instructed in the basic 
principles of psychoanalysis and their broad applications. To 
his countless friends and colleagues his passing is a profound 
personal loss. 

DUDLEY D. SHOENFELD 


OOK REVIEWS 


EVELOPMENTS IN PSYCHOANALYSIS. By Melanie Klein, Paula 
Heimann, Susan Isaacs, and Joan Riviere. Edited by Joan 
Riviere. London: The Hogarth Press Ltd., 1952. 368 pp. 


symposium restates the salient features of Mrs. Klein's con- 
ution to psychoanalytic theory. In general it is based on four 
which were originally read in a series of discussions that 
‘held by the British Psychoanalytic Society in 1943 on the 
ject of Mrs. Klein’s theories. In addition to contributions from 
who have been most intimately associated with her work, 
ere are also papers written by Mrs. Klein since the publication 
‘her book, Contributions to Psychoanalysis, which was published 
948. Ernest Jones again provides a preface and, in speaking of 
work during the last thirty years, reminds the reader that her 
have ‘been attacked and defended with almost equal vehe- 
e' and adds that ‘many of the criticisms have been close 
oes of those with which I had been made familiar in the earliest 
of psychoanalysis. »A good many of her findings and conclu- 
had been adumbrated in quite early days by Freud, Rank and 
/ He goes on to say that ‘she has quite unsparingly worked 
ut the implications and consequences of those earlier hints, thereby 
cing important fresh discoveries in her course’. 
peaking of the general reaction to Klein's theories, Riviere, 
a general introduction to this symposium, considers that some of 
early controversial issues no longer evoke the hostility they once 
and commits herself to this prophecy: ‘In time to come it will 
e difficult for trained analysts to appreciate the reality of such 
troversy and more especially to imagine how it could have 
ed so much time-wasting energy and effort as it did’. This 
phecy is, presumably, meant for British readers, for the truth is 
as far as Americaa readers are concerned it is doubtful whether 
. Klein has made much impact on them, and, to judge from 
onal impressions, it is equally doubtful whether the generality 
ahalysts in this country have a very clear knowledge of what the 
| war in the British Psychoanalytic Society was all about. Scien- 


575 


576 BOOK REVIEWS 

IRI UU PS MM 
tific parochialism in psychoanalysis is unfortunate, maybe inevitable; 
but in reading this book one also realizes that it is increasing. If 
Americans know little of what is happening in Britain it is equally 
manifest, to judge from the bibliography of this book, that the 
contributors are singularly unaware of what is being written and of 
what developments are taking place in this country. 

The stress that Freud laid in his later writings on the role of 
aggression together with his formulation of the Eros-Thanatos 
theory of instinct dualism, has been taken up and enlarged very 
considerably by Mrs. Klein and her collaborators. As a result they 
have provided us with many valuable working hypotheses concern- 
ing the infant's relation to the projected images of the mother and 
also concerning the genesis of the superego. But one is left with 
a distinct impression that never once do they point to the defensive 
role of neurotic aggression. The fact that clinically speaking a 
great deal of so-called aggression is little more than a face-saving 
device, a spurious thing that has to be debunked as a defense, is 
never mentioned. Yet it is a very banal observation that so many 
of our ostensibly aggressive patients who consider themselves exceed- 
ingly ‘tough’ are willing to go to great lengths—in extreme cases 
even murder—to rebut any implication that they are passive weak- 
lings. After all, to be considered aggressive is more egosyntonic 
than to be regarded as a passive ‘sissy’. For example, Heimann, in 
her discussion of the life and death instincts, speaks of the ‘bestial 
murderer who is impelled by some frenzied urge to find a victim on 
whom he can inflict the maximal suffering’, and explains the action 
by saying that the victim is a substitute for the killer; it is an out- 
ward deflection of the death instinct in order ‘to save himself from 
it. That is one point of view. But when one considers the end 
result of his action—that a few weeks later he would be sitting in 
an electric chair—it could equally well be argued that this was 
precisely the fate that the murderer unconsciously sought and that 
his active killing served as a denial of his unconscious aim to be 
passively killed. ‘Tough guys’ resemble those candies that have 
hard exteriors and very soft centers. ; 

In other words, the concept of a ‘nuclear passivity’ of precedipal 
origin which the child seeks to deny by mobilizing all its psychic 
resources seems to be quite alien to the Kleinian system of thought: 
aggressiveness seems to be taken always at its face value. Further- 


to feel that it is everywhere, and as a result it lacks that 
tic quality that characterized the original formulation. Con- 
ently, by stressing the ubiquity of the cedipus complex, it is in 
minimized and at the same time the precedipal phase is com- 
etely denied. In fact the important concept of the precedipal 
ase is not part of the Kleinian terminology. The result is that 
phenomena of infantile life are explained not in terms of 
oedipal phase but in terms of the cedipus complex. 
owever, no discussion of Kleinian concepts can overlook the 
contribution that has been made by this school of thought 
its exploration of the earliest phases of mental life before thought 
nd feelings can be verbalized. The value of these findings can, 
ones points out, be ‘satisfactorily evaluated only by those who 
lves make comparable investigations’. Whatever the critical 
ent of the future may be, it is very much to the credit of 
lein and her collaborators that it is they more than anyone else 
have stimulated research into that ‘dim and shadowy era’, as 
d called it, which ultimately contains the roots of all later 


ment. 
: WILLIAM. N. EVANS (NEW YORK) 


"WINS: A STUDY OF THREE PAIRS OF IDENTICAL TWINS. By Dorothy 
~ Burlingham. New York: International Universities Press, Inc.; 
London: Imago Publishing Co., Ltd., 1952. 94 pp. and charts. 


thy Burlingham reports a study of three sets of identical twins 
were observed at the Hampstead Nurseries during the years 
1940 to 1945. Incorporated in the book are articles by the 
author which have already appeared in The Psychoanalytic 
ly of the Child: Fantasy of Having a Twin (Volume I); Twins: 
onmental Influences on Development iege Il); The Rela- 
of Twins to Each Other (Volume III- 
other author, to the reviewer's knowledge, has previously 
ed twins in this manner. Most papers about twins regard them 
as experimental animals in the laboratory than as human 
8. Burlingham's emphasis is on the interrelationship between 
twins and other persons in their environment. She attempts 
‘understand the environmental and innate conditions which 
int for the differences between their development and that of 
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ordinary children’. The relationship of one twin to another from 
the first moment of noticing each other, the way in which they copy 
each other’s behavior, their competition for attention from adults, 
the way in which they behave as a team, their reactions to separa- 
tion, the parents’ reactions to having twins, the reactions of other 
children to the twins, are a few of the aspects discussed. 

Perhaps the most important conclusion one can draw from Miss 
Burlingham’s study is that twins in reality are more different than 
most of us expect them to be. This expectation is based on certain 
socially accepted attitudes about them, many of which are the out- 
come of the fantasy of having a twin. This fantasy is common to 
many during the latency period, particularly among those who are 
only children. The fantasy idealizes the twin relationship, pictur- 
ing it completely devoid of all feelings of rivalry and jealousy, a 
relationship of complete and continued understanding and sympa- 
thy. Contrary to this unrealistic picture, Dorothy Burlingham 
shows that rivalry not only exists but starts at an earlier age than 
it does with siblings. ‘The twin relationship goes through many 
stormy periods but finally survives these conflicts, and . . . the 
need for the twin makes each partner adapt and adjust to the per- 
sonality of the other. In this manner the twin relationship becomes 
the closest known tie between two individuals.’ She shows that it 
is not true, as the fantasy also depicts, that identical twins are 
always alike in every respect. At times 'they complement each 
other, making use of talents and characteristics of the other that 
they find missing in themselves. It also often appears as though 
they are two different aspects of the same personality. If one is 
good, the other may be bad. However, this does not mean that one 
is always the bad one and the other the good one. These roles 
may often be reversed just as there are many times when they will 
take turns at being the passive or the more active member of 
the team, 

"Taken as a whole this book is replete with observations of psy- 
choanalytic interest. However, the author is more concerned with 
presenting the empiric findings than drawing any definite conclu- 
sions from the material. For this reason the book gives the im- 
pression of being a collection of observations and unrelated ee 
and the selection of the important facts is left to the discretion © 
the reader. It stimulates many avenues of thought and speculation. 


of the most interesting observations in the whole book, in the 
ver's opinion, is one which is not especially stressed by the 
. The record and the account of the twins Bert and Bill 
yery clearly the limiting and crippling effect the twin relation- 
can have. At the age of about fourteen months these identical 
begin to imitate each other. This imitation gradually takes the 
nofagame. During the game they are so completely absorbed 
h one another that they are out of contact with their environ- 
t. In other words they have no need for any object relation- 
outside of that to each other. Dorothy Burlingham explains 
inhibiting tie between the two children as being the result of 
ir identification with each other, comparing it to the relationship 
‘that children who are part of a gang have with each other.* 

But is this really an identification? Is it not rather a continua- 
lion of a state which exists before identification, a narcissistic state 
“extended only in so far as it includes a second ‘self’, Twins have 
the unique experience of being able to play with a mirror image 

n reality, not just a reflection in a glass surface, cold to the touch. 
Each is a little Narcissus in actuality! The realization that their 
image is not themselves is impressed on them gradually at such 
ments when they are not doing the same thing at the same 
nent, or when one reaches out to touch his image's mouth and 
has his finger bitten. As long as the twins spend more time with 
each other than they do with other persons it will be difficult for 
hem to form object relations and, therefore, identifications with 


It is interesting, in the case of Bert and Bill, that imitative games 
“tame into prominence when the nursery was quarantined and the 
Mother not permitted to visit for five weeks. Apparently no person 
n their environment was able to substitute adequately for the 
her. It was impossible for them to form object relationships 
Which would enable them to remain in contact with persons in their 
‘environment until after they were separated from each other at 
- about tivo and a half years of age. 

It is difficult to make any generalization as to the proper dynamic 
description of this particular type of twin relationship. More 


hor, 
å See footnote page 38, and Twins as a Gang in Miniature, by the same author, 
n Searchlights on Delinquency. New York: International Universities Press 
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observations will be necessary to determine whether one is dealing 
here with a primitive type of identification or possibly a retardation 
of ego differentiation. It would also be interesting to determine 
whether or not the twin relationship as a rule has a tendency to 
delay the formation of object relationships or what specific factors 
determine such delay. As this book by Dorothy Burlingham shows, 
there are many feelings and reactions common to other children 
which are intensified by the twin relationship. It is to be hoped 
that the author and others will be stimulated by this study to make 
further investigations in this relatively unexplored field. 


MARJORIE R. LEONARD (LOS ANGELES) 


SELECTED PAPERS OF KARL ABRAHAM. Introductory Memoir by 
Ernest Jones. Translated by Douglas Bryan and Alix Strachey. 
New York: Basic Books, Inc., 1953. 527 pP. 


This book was first published in English in London in 1927, and 
now the first American edition, reprinted from The International 
Psychoanalytic Library, No. 13, has been issued. 

n.) 


PERSONALITY: IN NATURE, SOCIETY, AND CULTURE. Edited by Clyde 
Kluckhohn, Henry A. Murray and David M. Schneider. Second 
Edition. New York: Alfred A. Knopf, Inc., 1953. 716 pp. 


"The first edition of this volume was reviewed in This QUARTERLY, 
Volume XVII, 1949, pp. 525-528. This is a revised and consider- 
ably enlarged edition of the same book. 

[22] 


PSYCHIATRY AND CATHOLICISM. By The Reverend James H. Vander 
Veldt, O.F.M., Ph.D. and Robert P. Odenwald, M.D., F.A.P.A. 
New York, Toronto, London: McGraw-Hill Book Co., Inc, 
1952. 438 pp. 


The title of this book should be Psychoanalysis and Catholicism, 
as the greater part of the book deals with the problems posed’ by 
the reluctant acceptance by the Church of the concepts of the 
unconscious. The inferences are more important than the actual 
admissions, the gist of which is that psychoanalytic techniques are 
undeniably effective and acceptable but that much of psycho- 
analytic ‘philosophy’ is pernicious. The authors state that their 
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ks are aimed at giving the nonprofessional reader a general 
inderstanding of psychiatry, and of psychotherapy in particular. 
book is addressed primarily to a Catholic audience and bears 
approval of Archbishop O'Boyle of Washington, D. C. The 
ivalence and hesitation over psychoanalytic concepts are under- 
dable inasmuch as acceptance means a break with the tradition 
hat persisted from the time of Hippocrates that the mind was 
nal and untouchable, and that only the body could interfere 
h its functioning. In this respect, this book must be considered 
important and forward-looking. 

Psychoanalysis and Catholicism may in many respects be consid- 
d similar. Both consist of a body of techniques which have been 
nd extremely practical in helping people to adapt themselves 
o this world, and both have a substratum of philosophical concepts 
ich must be taken on faith. One has the trinity of the ego, id, 
nd superego; the other, that of the Father, Son, and the Holy 
host. In philosophy, both are essentially dualistic in their con- 
cepts of the struggle that goes on between God and the devil or 
libido and destrudo, and both tend to be authoritarian. Redemp- 
| tion through suffering parallels what is called, in analysis, working 
| through. Theory and application differ considerably in both, and 
h has its own special semantic difficulties which obscure issues 
t ultimately make for plasticity and adaptability. It is no exag- 
i ation to say that each distrusts the other as a rival, and that each 
"tends to be dogmatic, extremely concgrned over various heresies 
" and the continuation of its own mythology. Each has concepts 
that are difficult to define, such as, perfection, grace, cure, and 
normal. The main clash between the two is theoretical, and there 
‘much less as far as the clinical aspects are concerned although 

each cannot believe this as each states that the clinical and practical 
- aspects are directly based upon the theoretical. Four-fifths of the 
| book is concerned with the clash of philosophical theories. 

_ The authors appear to be well-versed in psychoanalytic literature 
and fully aware of the incompatibility of material belonging to two 
different orders of logic. In spite of this, throughout the book, 
there is a continual intermingling of the clinical and the philo- 
sophical and this makes for trouble, the logic of one being a matter 
of observation, and the other a matter of faith. Whenever the 
book gets away from its theological and moralistic aspects, it makes 
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good sense, and some of the criticisms of the analytic ‘schools’ are 
quite valid. As is to be expected, the critical attitude toward 
analytic theory is not applied to the specious reasoning of theo- 
logical psychiatry: “There must be such a thing as Divine Grace 
because many people change suddenly and attribute it to God’s 
Grace’, etc. Semantic barriers appear to be the principal bones of 
contention; for instance, the authors’ concept of integration is en- 
tirely different from that of the psychoanalytic school and somewhat 
synonymous with what they call ‘consistency’. Ill-defined terms, 
such as ‘spiritually tepid individual’ are common. Then there is 
a great deal of talk about ‘eternal moral Jaws’. Analysts certainly 
will not quarrel with them here concerning the existence of such 
laws but rather in their meaning and application. To the analyst 
eternal moral Jaws signify only the presence of principles which 
vary according to species and environment and lead to positively 
toned feelings and survival. The basis of these laws resides chiefly 
in the clinically observable fact that man utilizes projection and 
introjection continually in dealing with the world in general and 
his fellow man in particular, and that because of this he cannot 
behave toward mankind in any manner without behaving in the 
same fashion toward himself. This does not imply that psycho- 
analysis is humanistic, materialistic or theistic. 

In a chapter, Moral Law, Conscience and Responsibility, the 
authors discuss the question of moral values in psychotherapy in a 
valid and interesting manner. The questions which are posed are 
good ones, and it is obvious that to date they have not been satis- 
factorily answered by any school o£ analysis, theology, or philosophy. 
In this chapter, the Church is said to have an attitude of ‘clearly 
advocating an unchangeable objective norm of morality based we 
reason, and revelation and history. Such a goal is entirely praise- 
worthy, if difficult, and it is fortunate that the Church has always 
been willing to acknowledge errors of interpretation. The very 
fact that this book has been written is evidence of this. It may be 
a sign of the times that the word ‘devil’ is not used once; ‘adverse 
influences’ is substituted, 

There are many evidences of the realistic approach to life's 
problems for which the Catholic Church is justly famous. In an 
effort to straddle the old argument concerning freedom of choice 
and determinism, the authors conclude that ‘in abstract theory the 
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man will is free but in concrete practice there are many forms 
of encroachment upon that freedom’. Ghosts from medieval times, 
however, tend to appear now and then. In the chapter, The De- 
“velopment of Mental Disorders, there is the interesting statement, 


possession but the demoniacal concept was certainly exaggerated’! 
_ The chapter, Therapeutic Methods of Psychiatry, is well thought 
_ out and expressed. The discussion concerning shock therapy and 


‘mendable regard of the Church for the individual. However, as 
this is a book for laymen, there is a great deal which will be mis- 
understood and misapplied. For instance, although it is apparent 
‘that the authors have an excellent understanding of the problems 
of blind spots in the therapist and countertransference, they con- 
“tinually infer that only a Catholic therapist can understand a 
Catholic patient. Client centered therapy of Rogers is curiously 
enough considered part of psychoanalysis and condemned because 
— "man left to himself is only too prone to follow his evil tendencies 
| because his intellect is darkened and his will weakened’. Although 
- it is admittedly difficult to follow the changes in direction and in 
- emphasis that have marked the development of the Rogerian School, 
p the ambivalence of the authors is, in this chapter, nowhere more 
= apparent. In one breath it is stated that ‘unless one conditions his 
- vocational choice by the basic desire to fulfil God's will, complete 
- Vocational happiness and success will «not be obtained’, but it is 
. then emphasized that the authors are ‘not advocating that respon- 
b. sibility for vocational choices be left to someone other than the 
- individual concerned’, and it is advised that more of the priests, 
_ brothers and sisters of Catholic institutions become trained in pro- 
~ fessional psychology and counseling with the added quip that ‘per- 
haps it will not be too difficult for their Catholic heritage of 
-. educational standards and zeal to baptize “profane psychology” in 
their classrooms’. , RI 
There is one consistent pattern in this book, and that is praise 


and acceptance of psychoanalysis alternating with rebuff and qualifi- 
dmiration 


cation amounting to condemnation. Acceptance and admir: 

are mixed with sarcasm and rejection. They state that ‘by intro- 
ducing the unconscious, psychoanalysis reintroduced consciousness, 
and that ‘the main reason for the popularity of freudian psycho- 
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analysis is that its therapy often succeeds, regardless of whether its 
theoretical concepts are right or wrong’. They even conclude that 
psychoanalysis is not pansexualism and an invitation to an unchaste 
life, and that much of the misinterpretation of analysis in this 
direction is ‘due to a gross misinterpretation of the analytic systems’, 
and declare that it is ‘a valid means of serving their anxious, dis- 
turbed and neurotic fellowmen’, and that ‘nothing is wrong in 
using this efficient psychiatric technique’, but—and here is the 
catch—it must be administered by a ‘psychiatrist who has his own 
two feet solidly on the bedrock of Christian philosophy’; and the 
, inferences are that there are mighty few non-Catholic analysts who 
are not suspect. 

The lack of understanding of basic psychoanalytic principles and 
technique is an excellent example of the inadequacy and insuffi- 
ciency of an intellectual understanding and acquaintanceship with 
psychoanalytic principles. There is an all-pervading fear that a 
neutral attitude on the part of the analyst will lead to unhampered 
gratification of the instincts on the part of the patient. They 
wonder ‘how can a psychiatrist without knowledge of Catholic 
morality answer a question like “Do you think, Doctor, I am 
morally allowed to do such and such a thing?" ’ referring, of course, 
to masturbation. The authors feel that ‘in asking such a question 
the patient expects a serious answer’ and that ‘the psychiatrist 
ought to know the correct answer’. They appear completely un- 
aware of the trap inherent-in such a question, and although they 
cavil against mixing analysis and psychiatry with religion this is 
exactly what they, like so many patients, try to do. 

Inconsistency is a constant feature. "They take to task the psy- 
chiatrist who, at his wit's end, advises a patient to try religion as a 
cure, and point out correctly that the idea of trying religion Hm 
absurd, and that one cannot voluntarily take over a set of convic- 
tions; and they discuss how individuals may falsely interpret and 
utilize the precepts of their religion but state that the first thing the 
psychiatrist has to do is to give the patient a correct picture of his 
own religion and, therefore, should know the teaching of cine 
patient's religion if he is going to treat Catholics, the ideal in mind 
being that both the patient and the psychiatrist observe the same 
religion. Soon they turn arovnd and state that the psychiatrist 
should not be dogmatic and try to implant a set of convictions in a 
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equently regrettable (and certainly has no relationship to psycho- 
analysis) in its insinuation made in mission style to show what 
ippens when a Catholic patient strays away from the fold, such as, 
" ‘the alcoholic who was advised by a non-Catholic psychiatrist to 
have homosexual relations because this was his basic conflict’. For- 
tunately, this patient was ‘saved’ by going to a Catholic psychiatrist 
who ‘stressed his innate Catholic ideals’ and treated him ‘success- 
fully’. 
The comparison of the various ‘schools of depth therapies’ with 
| psychoanalysis is replete with curiously dogmatic statements, such 
as, ‘Adler’s power principle is more fundamental than Freud's 
libido principle and his therapy more helpful even though the 
Adlerian movement has not been perpetuated’, etc. Most of the 
_ authors’ sympathies are for the ‘existential’ analysts who find it 
" ‘inconceivable that the instinctual drives repress, censure or subli- 
mate themselves’. Here it is obvious that both the authors and the 
existentialists have litsle knowledge of the nature of the repetition 
"compulsion or the theoretical and clinical development of the ego 
and superego. To them ‘it does not make sense that one should 
obey one’s self’. Therefore, ‘conscience must be something superior 
to man’, i.e., ‘there must be a personal God’, and thus Thomas 
Aquinas triumphs over Freud. On the whole, the authors do very 
well when they discuss the variations in technique in the ‘analytic 
schools’, and their descriptions of the ‘main groups’ and ‘analytic 
movements’ in the United States are reasonably well done and 
sympathetically handled. They recognize the fact that the major- 
ity of American analysts ‘still strongly advocate the libidinal conflict 
theory as the cornerstone of psychoanalysis’, and take comfort in the 
statement that analysis, as it is practiced now, is a far cry from that 
advocated by Freud, which shows an often encountered lack of 
. appreciation of the growth, development and changes in Freud’s 
Own attitudes, as well as an accurate definition of what psycho- 
ahalysis is. 
_ This book is commendable inasmuch as it accurately portrays the 
ambivalence, indecision, and ungasi of the Catholic attitude 
toward psychoanalysis. Psychoanalysis is not rejected outright and 
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it is possible that in the future a better knowledge of psychoanalytic 
principles will permit the priest and the analyst to work side by 
side toward a more complete understanding and application of 
‘eternal moral principles’. 


WILLIAM F. MURPHY (BOSTON) 


PSYCHIATRY AND THE LAW. By Manfred S. Guttmacher, M.D. and 
Henry Weihofen. New York: W. W. Norton & Co., Inc., 1952. 
476 pp. : 
Since Isaac Ray wrote his classical Medical Jurisprudence of Insanity 
in 1888 very few books on the relationship between psychiatry and 
the law have appeared. Henry Maudsley and Charles Mercier, 
psychiatrists, gave us valued volumes in the last century, and Sheldon 
Glueck and Henry Weihofen have more recently presented im- 
portant studies of mental disorder as it relates to criminal law. 

Now, for the first time, we have a much needed volume written 
in collaboration by a psychiatrist and a lawyer which examines the 
many phases of psychiatry as it is related to the various aspects of 
the law. The first eight chapters present what may be termed the 
basic concepts of psychiatry and the classification of mental dis- 
orders: the development of personality, the psychoneuroses, the 
"functional" psychoses, organic brain disease, and mental deficiency, 
for example. The next three chapters describe aspects of the 
psychiatrist's testimony in court. Chapters on the patient's privilege 
of silence, hospitalizing the mentally ill, mental incompetency and 
veracity follow, with consideration of the relation of psychiatry to 
crime and criminals, A final chapter, Ounces of Prevention, dis- 
cusses some of the psychological mechanisms of criminal behavior 
and suggests possible preventive approaches. 

Dr. Guttmacher, Chairman of the American Psychiatric Associa- 
tion’s Committee on Legal Aspects of Psychiatry and Chief Medical 
Officer of the Supreme Bench of Baltimore, needs no introduction 
to psychiatrists as an experienced and thoughtful worker in the 
field of forensic psychiatry. Prof. Weihofen, his collaborator, has 
been for over twenty years especially interested in the psychiatric 
aspects of the law, and has written much on the subject. They 
are both thoroughly familiar with the literature, legal and medical, 
and cite many illustrative cases. ` : 
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_ The book is a clear and authoritative presentation of an important 
subject, and should find a large audience, medical, legal, judicial, 
and general. 

WINFRED OVERHOLSER (WASHINGTON) 


THE WELL-ADJUSTED PERSONALITY, By Phillip Polatin, M.D. and 
Ellen C. Philtine. Philadelphia and New York: J. B. Lippin- 
cott Co., 1952. 266 pp. 


This book, for its type, is not without some merit. It belongs to 
the large and expanding category of books written in the last two 
or three decades with the purpose of orienting or guiding the indis- 
criminate layman. It deals with the class of problems that are 
. partly inherent in our social system and partly due to difficulties of 
the individual; problems which are partly due to lack of proper 
information, and in part are a result of uncertainties and anxieties 
produced by modern trends in education and psychiatry which have 
‘not yet been properly assimilated, or have not filled the gaps that 
- have been created by the passing into discard of former attitudes 
or ways of thinking. Its emphasis is on practical ‘preventive psy- 
chiatry for everyday use', as the subtitle reads. It deals very little 
- With questions of dynamics and, as a rule, avoids the use of tech- 
- mical terms. Its style is unassuming, perhaps a little too matter- 
of-fact. Statements are made with much moderation and latitude, 
80 that they should appeal to a rather wide group of readers, There 
is hardly anything in the book which could be labeled as tendentious, 
- Throughout there is an attempt to point out that much unnec- 
 essary conflict is produced by the need to conform to certain 
7 which are rather artificially set up in our current culture 
and which, themselves, may partly have been created through mis- 
‘Understanding of scientific discoveries. Many individuals, who 
otherwise might remain ‘normal’, are incapable of conforming to 
- these standards and, consequently, do not make proper ‘adjust- 
- ments. In such situations it is not necessary to undergo treatment 
which aims at changing the structure of the personality. Well- 
timed advice may enable the individual to function on another 
- level. Psychiatry should be rational. L Í 

E The napa. situations where individuals have difficulty in 
r meeting social pressures are: firs petition in school, the neces- 
ity of getting high grades; second, the pressure to choose and 
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succeed in a career; third, the insistence on being married and 
having children. Not everyone should be married and not every- 
one should have a child. Finally, though everyone has conflicts 
and periods of emotional crisis, it does not mean that everyone is 
in need of intensive treatment. Rational psychiatry should aim at 
helping the individual to recognize his own ‘emotional patterns’ 
and to learn to tolerate them. 

Besides this general orientation there is a wealth of practical 
information which the average person would profit by knowing. 
The chapters on marriage and on children are perhaps the best. 
The subject of religious education is treated with considerable 
deftness, There is a sensible discussion of the ‘Read method’ and 

' ‘rooming in’ and also on common sense in feeding babies and, 
finally, on care for the aged. 


SYDNEY BIDDLE (PHILADELPHIA) 


FUNCTIONAL NEUROANATOMY. By Wendell J. S. Krieg. Second Edi- 
tion. New York: The Blakiston Co., Inc, 1953. 659 PP- 


The first edition of this book was published in 1942. Since then 
numerous discoveries have been made. The author has incorporated 
and applied all the new investigations in the study of neuroanatomy. 
The slice reconstruction method, three dimensionally developed by 
the author in the first edition, has been continued and further 
elaborated in this book. The three dimensional reconstruction 
proved of special value in the study of the medullary centers of the 
cerebrum and cerebellum. The lack of illustrations of gross 
anatomy of the brain in the first edition has been corrected by brain 
dissections planned with regard to the systemic unity and func- 
tional importance of the parts. To enhance the visualizations of 
entire systems, the author introduces schematic drawings on the 
‘half shell’. "This method was applied for the first time in recon- 
structions to the study of the hypothalamic nuclei. The book is 
amply illustrated and at the end there is a laboratory study and a 
valuable atlas of sections and slice reconstructions in the form of 
beautiful drawings and photographs. In his discussion of the 
various nuclear components, syytems and pathways, the author 
dwells at the end of each CHE on the neurophysiological and 
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_ clinical aspects of these structures, This enables Krieg to make the 
teaching of neuroanatomy alive and vibrant, 


CHARLES DAVISON (NEW YORK) 


» CONTROLLED PROJECTION FOR CHILDREN. By John C. Raven. London: 
H. K. Lewis and Co., Ltd.. 1951. 176 pp. 


_ This is the second edition of a previously published description of 
; a technique which, in the words of its originator, ‘provides com- 
| parative studies’ by which one can tell ‘how people organize their 
ideas of themselves and of the world they live in’. 

As applied to children between six and a half and twelve and a 
half years old, this technique consists in offering the subject drawing 
materials and inviting it to use them freely, while at the same 
_ time asking it a number of questions about a hypothetical indi- 
vidual of its own sex and age. Ideally the subject’s responses are 
written down by a stenographer so as to allow the testing psychol- 
ogist unimpeded opportunity to note the subject’s behavior, but 
in practice it seems that the psychologist usually does his own 
recording. 

One hundred and^fifty boys and girls described as ‘ordinary’, in 
their seventh, tenth and thirteenth years, living in a middle-sized 
English country town, were tested. The answers they gave to each 
. question were grouped according to the topic or the type of 
answer. The groups were graded according to the number of 
answers in each. ‘The most common kind of response for a child’s 
age and sex is marked A irrespective of the actual frequency with 
which such responses occur, which is shown by a number,’ 
|. Rules for scoring these responses are given ‘to assess the degree 

to which a child describes in its story:a hero who can be said to 
conform to the hero described by children of his own mental age 
or to the hero described by children of his own chronological age’. 

All terms used are meticulously defined. The logic of the rules 
_ for scoring appears to be impeccable. The method seems to fulfil 
its goal which is to determine the extent to which each child tested 
. resembles others in its group. It can also be used to show similari- 
ties and differences among various groups. j ; 
= It is perhaps irrelevant to criticize this book for its failure to 
‘Teach objectives it does not d It may, however, be observed 
that the concepts and classificafions upon which this technique is 


590 BOOK REVIEWS 


based are too loose and superficial to be useful to those schooled 
in psychoanalysis. Though the material gathered by the spon- 
taneous drawings and the answers to specific questions on intimate 
subjects is rich, the interpretation given according to the directions 
cited here is confused and meager. 

GERALDINE PEDERSON-KRAG (NEW YORK) 


THEORY AND PRACTICE OF SOCIAL CASEWORK. By Gordon Hamilton. 
Second and Revised Edition. New York: Columbia University 
Press, 1951. 328 pp. 


The first edition of this book was published thirteen years ago. 
The jacket on the second edition states that the material ‘has been 
fully rewritten. More than half ...is completely new.’ Since pub- 
lication of this edition, the author, well known in national and inter- 
national social work circles, has been named Associate Dean of the 
New York School of Social Work, which is now affiliated with 
Columbia University. Formerly this school had been an integral 
part of a private family agency, the Community Service Society of 
New York. It is only natural that the author acknowledges her 
special indebtedness to this agency and partisularly to Miss Anna 
Kempshall, until recently Director of the Family Service Division. 
She is credited with having checked the entire text against current 
practice in that agency. 

It is particularly pleasing that the author gives in her preface a 
frank statement of her changing perspectives in the past decade. 
At the time of the first edition 'casework had not felt the impact 
of ego psychology' (Preface, v) and 'functional casework had not 
become a definitive school of thought' (Preface, vi). With these 
two statements there can be no quarrel. However, one might 
question her statement that at that time psychotherapy was not 
distinguished from psychoanalytic procedure. I believe that many 
of our senior psychoanalysts would differ with this as their highly 
specialized techniques were evidenced earlier than ten years ago. 
It is revealing to have an author place her own growing pains 
before us. ‘I still believe, as I did then, that principles of psycho- 
analysis can be appropriately adapted for the use of many profes- 
sions, but this does not mean that casework any more than 
psychology or education or other disciplines should take over a 
diluted sort of psychoanalysis 2n own procedure' (Preface, v) 


BOOK REVIEWS 591 


The danger of the latter is so great in the current practice of both 
clinical psychologists and private social agency workers that the im- 
portance of it cannot be overstressed. The author's frame of ref- 
erence is essentially psychoanalytic, ‘a system which offers in itself 
an evolving set of principles and methods’ (Preface, vi). 

Part I shows basic processes which define the area and charac- 
teristic method of casework. Part II is a description of the same 
Processes through a systematic approach of study and diagnosis as 
basis of treatment. Part I, Chapter I is of paramount importance 
since it deals with basic assumptions. It provides a backdrop against 
which the rest of the book stands out in relief. One feels a 
laborious attempt to divide and subdivide with hairline definitions. 
The writer recalls that the author has for years been interested in 
semantics; one of her earliest works was a medical-social dictionary. 
One wonders if the need for definitions may have become a 
controlling force. A clear-cut understanding of current beliefs is pre- 
vented by the tendency to bring in longitudinal historical com- 
ments. One finds these three assumptions: the case in this field is 
man himself, a biosocial organism; there is both a science and a 
value basis in the methods used in this field; the field includes 
certain kinds of problems and programs, and organizes itself to 
deal with them. Each of the three distinctive methods of approach 
in the social work field are briefly described: social welfare plan- 
ning, social group work, social casework. 

The author describes in the ensuing chapters the casework 
method in detail and to it assigns four characteristic processes: 
‘the use of relationship, the interviewing process, the use of social 
resources, the requirements of agency practice. Only the first and 
second illustrate the application of psychoanalytic knowledge to 
the field of casework.: Again with a historical flavor, the author 
acknowledges Virginia Robinson’s contribution of 1930, relative to 
the use of control of the worker-client relationship, perhaps based 
on the earlier works of Ferenczi and Reich, The author also draws 
upon the psychosomatic field, quoting Dr. Dunbar who speaks ofa 
‘relational action’ in living bodies producing c change in these 
Bodies. An example is given to show how a client uses the rela- 
tionship. The choice of such an example, that of a sixteen-year- 
old schizophrenic girl, is inapppoprie as later the author onl 
‘With schizophrenics gratificatiofis may often more safely be offere 


592 BOOK REVIEWS 


through oral and other pleasures less contained within the relation- 
ship itself’ (p. 36). 

The description of the interviewing process is of questionable help 
for the young worker in this or allied fields, as he may take too 
literally the dogmatic statements about some of the ‘wrong’ things 
to do and how to do the ‘right’ things. At points the terminology 
sounds as though the worker is in some kind of competition with 
the client. ‘Starting on the client’s terms is rarely wise, but with 
slight concessions the worker may move in and together the two 
may proceed’ (p. 57). "The natural tendency is to cut across with 
ideas of one's own in some intellectual discussion’ (p. 59). Inter- 
ested people in peripheral fields may be tempted to follow these sug- 
gestions too closely. The next two chapters are on the use of social 
resources and interagency practice having to do with more external 
phases of social work as such resources are available in a given 
community. 

Part II leads us through the traditional steps of the diagnostic 
approach, application and intake processes, the case study itself, 
discussion of dynamics, and methods of treatment. Younger workers 
in the field with a fresh, new approach may be able to break away 
from this somewhat routinized habit of taking always the same 
certain steps. In the chapter on methods of treatment again the 
author's tendency to classify and define comes to,the fore. Cate- 
gories of administration of a practical service, environmental manip- 
ulation are used to describe specific means of treatment. Then a 
category of direct treatment is divided into its various possible 
techniques: counseling, therapeutic interviewing, mobilizing affect 
and clarification, interpretation leading to insight, handling defenses 
and resistance. These seem arbitrary, overlapping, and unclear. 

Eleven reprintings of the first edition indicate the need for such 
a book which can well be used in schools of medicine, law, and 
education as well as in social science departments, nursing schools, 
theological schools, and any other profession dealing with humans. 
It has been the belief of the writer for some time that social case- 
work might well become self-liquidating as a separate field. 

There is an excellent bibliography at the end of the book which 
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will be a helpful reference. I should like to close this review by 
- quoting a valuable statement made by the author in her discus- 
sion of protective casework: ‘Nobody is fit to use authority until 


al has stopped wanting to’. 
1 ELISABETH B. BECH (CLINTON, NEW JERSEY) 


SHAKESPEARE'S SONNETTEN EN HUN VERBAND MET DE TRAVESTI-DOUBLE 
SPELEN (Shakespeare's Sonnets and Their Connection With the 
Double-Travesty Plays. A Medico-Psychological Study (in 
Dutch). By C. Van Emde Boas. Amsterdam: Wereldbiblio- 
theek, 1951. 528 pp. 

Those who are familiar with Freud's, Jones's and Ella Freeman 

Sharpe's studies of Shakespeare will be interested in this study. In 

his elaborate investigation, Van Emde Boas approaches the huge 

Volume of Shakespeareana as one would a case study. He seeks to 

find the prejudices and blind spots among the critics and commenta- 

_ tors who are unaware of unconscious motivation. He makes an 

_ elaborate analysis of the sonnets, finding in them a subjective auto- 

- biography of Shakespeare. This reader was convinced that the 

. method is a justifiable means of attributing feelings to the poet of 

- which he himself was not aware, In order better to understand his 

- subject, Van Emde Boas translated the sonnets into his native 

. language, and they are now appraised in Holland as belonging 

. among the best existing translations, — 

.. The central theme of this exegesis is Shakespeare's betrayal by 

- ‘the fair Youth’ whom he lost to ‘the dark Lady’. There are 

. repeated allusions in the sonnets to an inner ‘civil war’, the conflict 

between love and hate, with allusions to despair over the loss of 

these two objects of love, both being at the root of tragedies which 

Shakespeare later created. 


Y 


Tir'd with all these, for restful death I cry;— 
As, to behold desert à beggar born, 

And needy nothing trimm'd in jollity, 

E And purest faith unhappily forsworn . 

i "Tir'd with all these, from these would I be gone, 
Save that, to die, I leave my love alone. 


é” (Sonnet 66) 
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So now I have confess'd that he is thine, 

And I myself am mortgag'd to thy will, 
Myself I'll forfeit. So that other mine 

Thou wilt restore, to be my comfort still: . . . 
Him have I lost, thou hast both him and me: 
He pays the whole, and yet I am not free. 


(Sonnet 134) 


It is the author's opinion that love for the man is given more 
emphasis than love for the woman. Van Emde Boas's investigation 
develops into a historical, sociological study about the prejudices 
of homo- and heterosexuals when each examines the creativity of 
the other. A chapter is given to the sociogenesis of the aversion 
to homosexuality. 

The author emphasizes the cathartic effect of the double travesty 
on the latent bisexual feelings of the audience. That a boy acts the 
part of a woman and a *woman' acts the part of a man is interpreted 
as an attempt to overcome an inner conflict by sexual transmuta- 
tion. In addition, the poet also is said to use wit and humor as 
defenses against instinctual conflicts. Although this defense is 
believed to have been doomed to failure by the presumed latent 
homosexual attachment to the Youth, his struggle for victory, 
though temporary, initiated a new, gay period of playwriting. The 
author regards Butler’s assumption that Shakespeare was overtly 
homosexual as not valid. 

It is to be hoped that this Study will be translated into English 
so that more Shakespearean scholars and more psychologists may 
examine its premises. The author might be advised that, if trans- 
lated, an abridgement of his findings would provide greater clarifi- 
cation for those who are not familiar with literary research. 


JOOST A, M. MEERLOO (NEW YORK) 


THE INFIRMITIES OF GENIUS. By W. R. Bett. New York: Philosophi- 
cal Library Inc., 1952. 192 pp. a E 


Of Lafcadio Hearn the author of this book says, '. .. he succeeded 
in writing beautifully about things ugly and gruesome’. Perhaps, 
an urge to do the same thing explains the author's somewhat 
morbid treatment of some great writers of the last century. The 
alternating pejoration and praisà in writing of his ‘heroes’ is so 
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plainly ambivalent that one wonders if the author's admiration 
- for these writers is genuine. The prose style of this volume leaves 
_ much to be desired, the biographical material adds little that has 
not long been literary gossip, and the book lacks taste. 
HERBERT I. HARRIS (CAMBRIDGE, MASS.) 


4 THE SECRET SELF. By Theodor Reik. New York: Farrar, Straus 
and Young, Inc, 1952. 329 pp. 


_ The sight of one’s own words in print is often a pleasing experience. 
_ There, in the accepted symbols of his time and culture, is some- 
— thing stamped, the writer hopes, with his personal imprint for all 
to see. If he succeed in writing what seems to be a new idea, his 
pleasure is even deeper. 

Mr. Reik uses the time-worn formula of the psychoanalyst inter- 
preting art. In the course of revealing the freudian implications 
that lurk under every bush in the landscapes of Shakespeare, 
Goethe, and others, we are treated to most intimate disclosures of 
the way the mind of ‘the analyst’ behaves. Whether the author is 
beset, as J. C. Powys says, ‘with the frantic demon of exhibitionism’ 
we can but speculate» When an author takes his reader's time to 
say, ‘Being on vacation and without my library, I cannot determine 
when Freud's paper was published and when The Lonely Way 
was written, but these data are unimportant, since Freud and 
Schnitzler both lived in Vienna and it is very likely that the writer 
also knew that young physician’, oné wonders at least if he is not 
becoming elated with the sound of his own words. Perhaps we 
analysts are all somewhat susceptible to this pleasing intoxication, 
since our métier requires us to sit silently for such long stretches. 

The author has, indeed, an impressive cultural background and 
a fluent ability to talk about it. Lay readers may find pleasure in 

l having works of art anatomized for them, but this reviewer wonders 
if such, treatment is not merely another way of ‘dissecting the night- 
ingale for the secret of his song’. The book, as a whole, is a 
chatty, conversational collection of obiter dicta all of which, appar- 
ently, the author considers charming and entertaining enough to 


Warrant presentation to the general public. 
g HERBERT I, HARRIS (CAMBRIDGE, MASS.) 


ABSTRACTS 


International Journal of Psychoanalysis, XXXIII, 1952. Part L 


The Emotional Position of the Analyst in the Psychoanalytic Situation, Maxwell 
Gitelson. Pp. 1-10. 


Gitelson surveys the vicissitudes of the concepts of ‘transference’ and 'counter- 
transference’ from the beginning to the present. He presents a carefully worked 
out and clinically documented theoretical division of analysts’ reactions to patients 
into two groups: 1, reactions to the patient as a whole, which he demonstrates 
to be 'transferences, and 2, reactions to partial aspects of the patient, which 
are ‘countertransferences’. The former are based on survivals (even in a well- 
analyzed analyst) of ancient transference potentials and are likely to appear 
very early as a reaction to a particular patient. The usual sublimative tools 
of intellectual curiosity, empathy, and helpfulness may break down into 
scoptophilia, sympathetic identification, and therapeutic zeal, or contrary feel- 
ings of indifference, boredom, irritation, uneasiness. They may give the analyst 
early indication that the patient should be referred to another analyst. The 
latter (countertransferences) have the character of emergency defense reactions 
caused by the opening up of unanalyzed territory in the analyst by the patient's 
transference, the material he presents, or his reaction to the analyst as a real 
person. They appear later and occur in the context of an established analytic 
situation, They should be analyzed before they lead ,to intrusions alien to the 
technique if possible, but if they are not their analysis afterward with the 
patient may be an important integrative experience for both, fostering the 
patient’s discovery of the reality of the actual interpersonal situation as opposed 
to the transference. The analyst who does not need the therapeutic incognito as 
a countertransference defense does not fear that degree of self-revelation required 
to accomplish this, D 


6 


RICHARD BURNETT 


Problems in Psychoanalytic Research. Sibylle Escalona. Pp. 11-21. 


This paper relates the increased interest in research in psychoanalysis in 
recent years to two trends: 1, the widening recognifjon of the implications of 
Psychoanalytic understanding for all aspects of human behavior, and its ap- 
Plicability to social action; 2, the organic growth of psychoanalytic theory: 
ego psychology is one such growth and seems partly to determine the direction 
of future research, 3 z 

The problem of research is not simply to develop a plausible and consistent 
conceptualization of psychological events that have already happened, but 
rather to determine correctness of theory and to attain predictability of result. , 

Validation of theory is necessary in the effort to integrate psychoanalysis 
with the general body of scientific thought. The three criteria for validity in 

» 
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he physical sciences are repeatability, predictability, and manipulation, These 

refer to the principle of prediction. Classical experiments demonstrate the 
tionship between two and only two variables. Most psychoanalytic postulates 
t be expressed in terms of the relationship between two factors although 


either confirm or disprove the validity of fundamental psychoanalytic state- 
‘ments. The author believes that the intrinsic characteristics of psychological 
| phenomena are such as to require criteria of lawfulness different from those 
"to which we are accustomed and to require methods of validation different 


- Three approaches to the validation of psychoanalytic theory are discussed: 
, the further systematic exploration and confirmation of theory using the 
“psychoanalytic method itself; it is possible to apply systematic thinking, in- 
"cluding predictions, to work in progress; 2, exploratory research designed to 
t E an empirical check to psychoanalytic hypotheses; 3, the demonstration 
“that generic psychological phenomena (ranging from learning and perception 
to free play and motor behavior) can be understood in a better integrated 
- manner if studied in the light of a psychoanalytic personality theory. 

"The author gives examples of these three types of research enterprise. 
MILTON GRAY 


Spontaneous Fluctuations in Depth of Hypnosis and Their Implications for Ego- 
- Function, Margaret Brenman, Merton Gill, Robert P. Knight. Pp. 22-33: 


We have presented some of the results of our studies of patients’ reports ot 
- spontaneous fluctuations in the ‘depth of hypnosis, with special emphasis on 
a method of research which attempts to implement clinically derived hypotheses 


with a relatively more objective technique. Our hypothesis is that patients 
existing psychological equilibrium 


"report a ‘change of depth’ in hypnosis when an 

is threatened, and we have listed some of the indices both of a threatening dis- 

ruption and of a stable impulse-defense balfhce. Fi 

j These data have been used to extend the existing psychoanalytic ns 

- of hypnosis to include the idea that the hypnotic state involves not only » 

"gratification of pregenital and œdipal libidinal needs but also à hires ly 

_ changing balance between such needs and ae ESPUMA with defenses 

- against both these sets of jnstinctual impu. 
We have indicated some of the Casema Ha between our findings and 

the more general problems of ego ^ 

"changing ego states that involve increases and decreases in regression. 


3 » 


Manic-Depressive Psychoses with Paranoid Trends, Mark Kanzer. Pp. 844%- 
E and paranoia are 
The interrelationships between manic-depressive psychoses 
. explored from the psychoanalytic standpoint. Emphasis is placed upon - 
conception that the cdipus complex constitutes the nuclei of psychoses as wel 
“as of neuroses, The pregenital fixatiog points of the psychoses are examined 
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in terms of their regressive representation of cedipal conflicts. The superego, 
which desexualizes the images of the parents in the primal scene, resolves 
this problem in paranoia by projecting the voyeuristic impulses and criticisms, 
in depression by turning the criticism against the self, and in mania by 
denying the criticism and identifying with the primal scene parents. The 
conditions determining these reactions are examined from the clinical and 
dynamic aspects. 
AUTHOR'S ABSTRACT 


The Analysis of a Doll Phobia. Leo Rangell. Pp. 43-53. 


In this clinical presentation there is described the analysis of a phobia for 
dolls which existed in an adult male patient for as long as the patient could 
remember, at least from his fifth year. The phobia extended to any kind of 
three-dimensional figure, including such objects as dolls, manikins, puppets, 
pieces of sculpture, various objets d'art, etc., all of which were seen to exist 
with surprising ubiquity in our daily lives. In the complicated analysis of this 
phobic symptom the doll is pictured as the hub of a wheel. From the hub 
there radiate outwards numerous spokes, each representing an origin, a motive, 
a cause, or a historical determinant feeding into the hub doll. The various 
spokes also have interconnecting links, in irregular fashion, joining the various 
parts together into a network. 

The symptom was, of course, greatly overdetermined, which accounted for 
its tenacity and long duration. The numerous individual etiologic streams or 
spokes were traced longitudinally through the lif? history of the patient. 
Playing a prominent role in the dynamic substructure, which evolved during 
the treatment and into which the roots of the symptom were seen to extend, 
were intense phallic, œdipal, and masturbatory conflicts, with attendant severe 
castration anxiety, anal compulsive elements, and conflicts over passive homo- 
sexual and scoptophilic impulses. Among the manifold meanings with which the 
Phobic object was endowed were the following: the doll represented, in turn and 
simultaneously, the patient's own penis, his stool, his body in toto, his mother, 
woman in general, the female genital, another man’s (father’s) penis, and the 
little girl's fantasied penis. 

A posteript is added which describes the final course and termination of 
the analysis which was carried through to a successful therapeutic conclusion. 

" AUTHOR'S ABSTRACT 


Part Il. In Honor of Melanie Klein. 


A Contribution to the Re-Evaluation of the CEdipus Complex. Paula Heimann. 
Pp. 84-92. 


Heimann makes specific note of the fact that she omits the broad areas of 
agreement with her fellow speakers! and concentrates on the divergences of 


1 This paper was read at a symporjum held at the Seventeenth Congress of 
the International Psychoanalytic Association, in Amsterdam, August 1951. 


between them and herself as a representative of the 
Klein. According to the latter, the 
triangular relationship with its parents) 
af its life. From the start, the boy's cedipal 


( àn unconscious 
knowledge of the mother's vagina and the wish to gain pleasure by penetrating 


at his mother by giving her genital pleasure and babies. Associated with 
these masculine wishes are hatred and fear of the father as a rival. Also from 
‘the start of his oedipal phase, the boy has the wish to incorporate his father's 
penis and to receive a child from him, In connection with these feminine wishes 
the boy envies and hates his mother as a rival; in particular he envies her 
Ability to bear and feed children. The boy's narcissistic pride in his penis and 
ontempt for the female genitals are at least partially a defense against the 


ir 
id 
i 
i 


X ndingly, the little girl from the start of her odi; the 
unconscious fantasy of receiving her father's penis into her own vagina and 


: 
d 
H 


i and hated rival. The girl's penis envy is not a primary phenomenon, 
‘but is rather the result of the girl's devaluation of her own femininity for a 
complex of reasons, and is thus (like the little boy's phallic pride) essentially 
a defensive position. Moreover, the wish for a child is not considered a 
derivative of the wish for a penis. Heimann does not give in detail the 
‘and fears connected with the little girl's homosexual position in the 
ox but states that, as i? the case of the boy, such wishes are present in 
- the girl from the nning of the cedipal phase. 

1 Tis; e superego i Conceived sar and developing, rom te very 


‘of the cdipus complex. According to Heimann, 
(edipus complex in the three-year-old child is 
A process which begar in earlier infancy. — * 


Eorly Anxiety Situations in the Analysis of a Boy in the Latency Period, 
M. Gwen Evans. Pp. 93-110. * 
m Evans demonstrates with ten selected examples from the analysis of a boy 
in his latency period how early anxiety situations and their respective defenses 
“are uncovered and dealt with according to the analytic technique of Melanie 
Klein. 7 


"The presenting complaints were severe inhibitions in learning, inability to 
et along with other children, and alternating persecutory and depressive trente 
Deep unconscious cannibalistic and intrauterine fantasies are discussed 
the patient without working through the more superficial layers, as if ego 


Psychology did not exist. Such an apparently too banal problem 
tion guilt is never even mentioned. The gase reads monotonously, the interpre- 
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tations are repetitious and the reader is not informed of the nature of the 
patient's responses. It seems that the deep interpretations drummed into the 
child simply passed unnoticed and were disregarded. Certainly, such inter- 
pretations do not contribute to the solution of neurotic problems. 


LILI R. BUSSEL 


Notes on the Psychoanalysis of the Superego Conflict of an Acute Schizophrenic 
Patient. Herbert Rosenfeld. Pp. 111-131. 


After a critical survey of the differences among the theoretical approaches 
to acute schizophrenia, the author sets out to demonstrate the clinical appli- 
cation of Melanie Klein’s theories of early superego development. The acute 
catatonic behavior is skilfully and consistently interpreted in terms of ‘pro- 
jective identification’ with the externalized bad objects on the one hand, and 
their introjection on the other. It is shown by manifold clinical examples how 
the destructive impulses toward the outside objects threaten the self with 
destruction because of projective identification (i.e. primary narcissism), and 
how the entering into the inside by the good object serves the purpose of re- 
establishment of the good object within (ie. restitution). "The author takes 
a definite stand against reassurance and dramatic impersonation of good 
objects that results in the projection of the patient's ego and superego on the 
therapist, leading to dependence, whereas the constant analysis of positive and 
negative transference in Kleinian terms leads to dynamic changes in the psychic 
structure, 


ROBERT C. BAK 


Clinical Notes on Internalization and Identification. Lois Munro. Pp. 182-149. 


This paper stresses the themes of internalization and identification as they 
appeared in the analysis of a male actor who was treated for a period of seven" 
teen months. During the course of the analysis it became clear that this patient 
suffered from severe depressions, hypomanic moods, paranoidal outbursts, and 
confusional states. Dr. Munro considered the confusional states a repetition of 
the patient's infantile depressive position. The patient's persecutory fears, she 
felt, were related to the patient's fears for himself and for his good objects be- 
cause of his internal persecutors; they were related also to his distress over his 
good objects’ suffering. Apparently in the case described there was a failure to 
integrate the internal objects and therefore to establish an internal good object. 
This made consistent identifications impossible and” also interfered with the 
patient's object relationships. The patient thus was a container of objects and 
not a person; he accumulated identifications rather than integrating them into 
his ego. This made possible his capacity for empathy and his dramatic talent, 
but it interfered with the development of an integrated personality structure: 


5 
RALPH R. GREENSON 


|. An Obsessional Man's Need To Be ‘Kept’, Beryl Sandford. Pp. 144-152. 


A man of forty-one with long-standing agoraphobic, obsessional, and paranoid 
- symptoms, was supported by his wife; he was able to work but not for money. 
_ A pattern of surrounding himself with people who would frustrate or persecute 
him was repeated with the analyst with whom he wished to disagree so as to 
"win arguments. This behavior resulted from his terror of his unconscious fan- 
— tasies of oral and anal sadistic attacks on his parents, which led him to reassure 
himself that they were able to control him and prevent his destroying them, and 
- also that if he provoked them to fight he could win the fight. As he unconsciously 
equated talking with defecating he was in constant terror that he would com- 
pletely destroy the analyst with his outbursts or that his analyst would thus 
destroy him; for the same reason he feared the results of masturbation and 
- sexual intercourse, His fantasies of attacking his mother orally and anally 
caused unconscious fear of her retaliating in the same way. Both his oral and 
anal sadism found good sublimation in public speaking. 
— . He was efficient in collecting money for charity, but wanted the State to 
- pay him, his mother, and the analyst. He thus was safe from castration by 
the bad, dangerous father and, by identification with his mother, he was 
- loved and protected by the father. He never really felt that his penis was his 
own to display; it was the father's penis stolen from mother's inside, and he 
felt that in stealing it he had deprived both parents. 

In childhood, determined to ‘bash’ his way to victory in an athletic contest, 
he managed to equal a competitor in jumping, but collapsed on landing and 
- lay unable to move. The &uthor interprets the high jump as the erect penis, 
Tollowed immediately by symbolic castration; it is also interpreted as a symbolic 
Suicide. The incident therefore represents his intention to 'bash' his way into 
the mother and omnipotently possess and control from within the breast and 
the father's penis. He could not enjoy his victory because both parents would 
_ become victims of his oral greed. In the opinion of the author, earning meant 
f to the patient forcing his way inside the object to rob it with violence; spending 
money or getting a present meant being himself penetrated and robbed with 
‘Violence. Hence he could neither earn nor spend. 

After the patient related this athletic incident, a lifelong secret, to the 
analyst and showed him his prizes, a cricket bat and ball, symbolic of the 
Paternal and maternal objeets of his oral aggression, he became able to carn 
. à little money. He began to adjust by an interesting sublimation: he became 

an insurance agent persuading people to take out policies against burglary. 


1. PETER GLAUBER 
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Examination Anxiety Without Examination, H. A. Thorner. Pp. 153-159. 


Thorner re-evaluates examination anxiety and similar anxieties in other test 
situations. After reviewing the origins of fears of castration and 'aphanisis' (a 
proposed term for total extinction of power of sexual enjoyment), he concludes 
that the main source of examination anxiety and numerous other symptoms 
is the internal threat by ‘bad internal objects’ which ultimately represent the 
patient’s own aggressive tendencies. The resulting sense of internal persecution 
may be felt as unworthiness and incompetence, may be projected in the form 
of a fear of external persecution, or may be externalized and converted into 
a feared test situation. To illustrate he cites the case of an impotent man 
who prior to an interview for a job feared that he would be asked hostile 
questions about his nonexistent ‘black record’ and dreamed that red spiders 
were crawling in and out of his anus. When the black record and the spiders 
were interpreted as representing ‘bad internal objects’, the patient was relieved 
and was able to recognize something good in himself (‘good internal objects’). 
Thus Thorner explains a complicated symptom by use of a single debatable con- 
cept. Only aggression is considered; important considerations such as castration 
threats, guilt feelings, exhibitionism, and passive feminine and masochistic 
wishes are either minimized or ignored. 

* JOHN B. MC DEVITT 


The Unconscious Fantasy of an Inner World Reflected in Examples from English 
Literature. Joan Riviere, Pp. 160-172. 


Riviere states: ‘My attempt has been to convey süme introductory idea, as it 
were, of the fantasies we all unconsciously create of harboring others inside 
ourselves’. She stresses and emphasizes the point of view of Melanie Klein. 
Objects, both ‘good’ and ‘bad’ to the child, are incorporated and introjected. 
They remain part of the inner world of the individual, of all of us, to color 
our moods according to the drama perpetually re-enacted with them within 
ourselves. No person exists in isólated form but is a comiposite of all and any 
other meaningful people. In the author's words, *we àre members one of another’. 

Examples from prose and poetic literature, from Donne, Samuel Rogers, 
Guillaume Apollinaire, Robert Louis Stevenson and Joseph Conrad are given 
to illustrate the reality of the existence of love (and hate) relationships with 
internalized objects. The following are some excerpts: From Donne, ‘. . . absence 
is presence . . . I can catch her . . . in some close corner of my brain . - + 
there I embrace and kiss her, and so enjoy her . . .’; from Robert Louis Stevenson, 
'[the reverend doctor] . . . moves in my blood, and whispers words to m6 
and sits efficient in the very knot and center of my being . . ". These instances 
from literary imagination indicate the presence of conscious fantasies of the 
existence of persons within. 


The Inner World in Ibsen's ‘Master Builder. Joan Riviere. Pp. 173-180. 


Riviere brings further evidence to substantiate her thesis—presented in b 
previous contribution — of an inner world as exemplified in literature. In the 
5 


- previous examples, the writers consciously acknowledged the presence of other 
beings inside themselves. 

, In this paper, Riviere analyzes a drama, Ibsen's Master Builder, which is 
_ devoted almost exclusively to the portrayal of an inner world, The principals of 
_ the drama, Solness the Master Builder, his wife, and Hilda, who becomes his 
' destructive inspiration, are all driven by ‘daemons’, ‘trolls’, devils and spirits. 
Solness the Master Builder is pursued and tortured by the 'daemon-troll' of 
his conscience and acts out his cedipal and precedipal conflicts With his wife, 
_ with Hilda and with his associates. Hilda, who finally drives the Master Builder 
~ to his death, is intent on gaining control over him and identifying with him. 
_ The wife's concern is for the dolls of her childhood which were burned in the 
fire that destroyed their home, Solness dreads the competition of his sibling- 
a colleagues and fears castration and destruction in retaliation for his displacement 
- of his father. In Hilda, he hopes to find the virgin mother. 

_ External events become part of the scenery which the internal demons 
manipulate along with the chief actors themselves, The drama's particularly 
- essential quality resides in this overall atmosphere of people being driven by 
Specters yet real beings, although superficially they are imaginary personifications, 


4 ‘daemons’ and ‘trolls’, who direct their lives. 
LEON L. ALTMAN 


Aspects of Symbolism in Comprehension of the Not-Self, Marion Milner, Pp. 
181-195. 


Milner distinguishes two functions of symbol formation: a defensive measure 
that permits the avoidance of objectionable ideas, and an establishment of 
© awareness of the real world. She is particularly interested in the use of sym- 
-. bolism in its second function. Under what conditions are the primary and 

- Secondary objects fused and felt as one? ‘Are we not driven by the internal 
necessity for inner organization, pattern, coherence, the basic need to discover 
identity in difference. without which experignce becomes chaos 

She compares the role,of illusion in painting and in the psychoanalytic 
process by means of the analogy of the 'frame' which marks off the different 
Kinds of realities within the picture frame from those without, and in psy: 

choanalysis the ‘frame that makes possible the full development of that 
E Creative illusion that analysts call the transference’, The central idea under- 

-. lying psychoanalytic technique is that it is by means of this illusion that a 
better adaptation to the world outside is ultimately achieved. She brings out 
the parallel between Wordsworth's definition of the poet's function as the 

- finding of the ‘familiar in the unfamiliar’ and the experience of the same 
process ir, analysis. » 

. Milner Em detailed account of the fantasy play of a child in A" 

to illustrate these concepts, especially to demonstrate how the use of symbol 
served the child to establish the external reality of the analyst and the outside 
world, the distinction between the self and stern She saw in the boy's 
play an effort to express the idea of integra! 

This leads the Roe into a considefation of the problems of the varia- 
tions of feeling around the existence os nonexistence of body boundary. She 
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believes that in order to find new objects it is necessary to tolerate a temporary 
loss of the self, a temporary giving up of the discriminating ego. This process 
is in the realm of the zsthetic experience. One must be able to recognize 
the child's expression of this experience, not only in verbal form but in its 
nonverbal productions. These states are a necessary phase in the development 
of object relationships. The artists medium and the medium of speech 
serve as links between the self-created reality and external reality. Milner 
believes thatthe premature loss of belief in the self-created reality can produce 
disturbing consequences. She suggests that if the child has to become aware 
of its separate identity too soon or too continually, the illusion of union may 
either be exaggerated and lead to 'catastrophic chaos' (a term she borrows 
from W. C. M. Scott) or else the illusion is given up and premature ego 
development occurs. 

'The author believes that these considerations have a bearing on psycho- 
analytic technique. As long as she interpreted to the boy the projective 
mechanisms, the aggression and the persecutory defenses as such, there was no 
improvement, but when she began to deal with the need to use the trans- 
ference as 'an essential recurrent phase in the development of a creative 
relation to the world, then the whole character of the analysis changed'. 
The boy had to become aware that he was experiencing the stage of fusion 
before he could reach the relief’ of defusion. 

Milner's approach to the theoretical questions of symbol formation, thought 
processes and reality concepts are brought into relation with zsthetic theory 
and considerations of psychoanalytic technique in a way that is profoundly 
stimulating and provocative. j^ 


DAVID BERES 


A Psychoanalytic Approach to /Esthetics, Hanna Segal. Pp. 196-207. 


The author tries to show how’ Melanie Klein's work, especially her concept 
of the depressive position and the reparative drives ‘derivative from it, illumines 
the conditions critical to success or failure in artistic activity and also helps 
us understand the zsthetic pleasure of the artist's public. 

In the unconscious of all artists all creation is really re-creation of a once 
loved and whole but now lost and ruined object, a ruined internal world 
and self. It is the inability to work through depressive anxieties that leads 
to inhibition of artistic activity or to the production of an unsuccessful artistic 
product. Creating a work of art is the psychic equivalent of procreation. 
It is a genital bisexual activity. The ability to deal with the depressive posi- 
tion is the precondition of both genital and artistic activity. 

The artist has an extremely high reality sense in at least two respects, one 
in relation to his own internal reality and the other in relation to the material 
of his art. He shares with the neurotic unresolved depression, but he differs 
in that he has greater capacity for tolerating anxiety and depression. An 
zsthetic pleasure experienced by th artist's public is due to an unconscious 
reliving of the creator's state of mind... 
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In tragedy the artist expresses his depressive fantasies and anxieties and 
does work similar to the work of mourning. In comedy there is a kind of 
“successful manic defense. But the defense is never complete and the original 
depression is still expressed. In both, the audience relives its own early 
depressive anxieties. This reliving of the depressive state is essential to any 
wsthetic experience. The author considers the concepts of 'the ugly' and 
‘the beautiful’ and states both must be present for a full zsthetic experience; 
the one apparent exception is ‘classical’ beauty, where the *whole seems 
rhythmical and undisturbed and peaceful. The undisturbed, peaceful qualities 
- in works of classical beauty are related to an eternal unchangeability, a static 
element—the death instinct. 

Ugliness and destruction are the expression of the death instinct; beauty, of 
the life instinct. The achievement of the artist is in giving the fullest ex- 
Pression to the conflict and the union between those two. 


MILTON GRAY 


Preliminary Notes on Some Defense Mechanisms in Paranoid States, Paula 
Heimann. Pp. 208-213. ^ 


The person by whom the paranoid patient feels persecuted is one very 
near to him, and often reproduces the persecution to which the patient had 
been allegedly subjected by one of his parents. One patient's behavior in the 
-. Wansference showed his hostile triumph at being able to establish the in- 
- competence of the analyst and his threat to torment him further even in his 
absence. Upon leaving the session the patient introjected the analyst in order 
to continue his attacks on him as an internal object. Heimann interprets 
anal-sadistic data from this patient's history according to the concepts of vare 
Klein. Masochistic practices of the patient — who arranged penap; y 
Prostitutes — are interpreted as 1, identification with the sadistic partner; 2, 
identification with the internal father (‘It was not so much he who was beaten 
but his internal father.’); s, elimination of the persecuting internal Ld i: 
Tepetition of the patient's own version of parental intercourse according 
his cedipal fantasies. 

Further interpretations, based on the relationship of transference dirus 
to experiences, derive validity solely from Kleinian concepts. Kaana paes x 
behavior toward the analyst (previously described) is compared wi " jd 
With his mother in his car and making her the object of his accusations. ^: 
is more evident to Heimann than to this abstracter that 'the car was ps “4 
of himself and that in mnconscious fantasy the patient took his nq) Z 
himself, introjecting her once more as often on earlier vcl the tra 
ference relationship he introjected the substitute object, the a m " 

‘In the paranoid type of introjection that part of the ego iere aM 
identified with the object is split off from the rest. frs kan ud 
introjection, splitting, and intrapsychic projection (a term the kx E mcd 
is not clear) represents defenses which aflow the paranoid patien rpm 
and limit his identification with the imternal object that he persecutes. 
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jection becomes necessary when the ego can no longer maintain the internal 
splitting and is flooded with anxiety, At this point external objects are found 
as substitutes for the bad introjects. 

GUSTAV BYCHOWSEI 


New Boginning and the Paranoid and the Depressive Syndromes, Michael Balint. 
Pp. 214-224. 


Balint starts from his thesis, evolved twenty years ago from clinical ob. 
servations, that some patients toward the end of analysis make a ‘new be- 
ginning’, they begin to demand of the analyst simple gratifications which 
cannot be satisfied autoerotically. The treatment goes well if the primitive 
nature of these wishes is worked through. However, in some patients with 
deeply disturbed ego development the problem of such demands makes for 
great difficulty. An insatiable greediness and addictionlike state appear it 
these gratifications are given; on the other hand, pent-up sadistic tendencies 
are aroused if their demands are not met. Nevertheless, if analysis can pro- 
ceed the patient begins anew to love and hate in a primitive way, which then 
is followed by the development of a mature, well-adapted, nonneurotic way 
of loving and hating. Balint considers this period, of a primitive or archaic 
object love which the patient is allowed to ‘regress’ to, to be the fons et origo 
of human libido development. 

In his second section the author discusses the fate of the new beginning in 
those of his cases who are improved but not ‘cured’, One group remained in 
the state of being unable to relax or to abandon their suspiciousness or ideas 
of reference. They improved after analysis and are able to get along without 
symptoms, but remain unattached, somewhat independent and suspicious, hyper- 
critical and overbearing. If analysis progressed further this state of suspicion 
changed to one best described as depression. Balint here describes the rela- 
tionship of these paranoid and depressive syndromes to Melanie Klein's ‘paranoid 
and depressive positions’ and difforentiates depression in’ this sense from the 
syndrome known as melancholia. 

‘The third section explains why Balint considers the sequence of paranoid 
attitudedepression-archaic object love as being significant in the end phases 
of analyses. He believes Melanie Klein correct in supposing that the persecutory 
phase is followed by depression, but finds it necessary to add to the sequis 
the concept of archaic object love. The paper is full of original ideas which 
cannot be abstracted or summarized. ‘The differences from Melanie Klein's 
concepts of the early postnatal phases are elaborated and many important 


NORMAN REIDER 


Psychoanalysis and Ethics. R. E. Money-Kyrle. Pp. 225234- 
1. How do our moral and political preferences change with increasing PI, 


chological insight? Do the preferences of different people remain 
Do they tend to converge or do they.converge in some respects and 


mt in others? If so, what is the type of morality or ideology toward 
they converge? Money-Kyrle argues that these originally philosophical 
are now scientific questions to be answered by empirical psychology. 
‘The author discusses the effect of self-knowledge on beliefs, morals or 
“truths held by people who achieve awareness of their own unconscious proc- 

by psychoanalysis. His romantic conclusion is: "Thus analysis is a 
onal process which operates solely by exposing error and replacing it by 


There exist two types of conscience derived from the two infantile posi- 
paranoid and depressive. Freud makes the superego morality pre- 
ly a morality of fear. Klein takes into account in addition the more 
tive aspect of superego development, namely, that morality which is based 
love, not fear. The depressive and persecutory elements are from the 
tset inseparably combined in proportions that determine the type of conscience, 
kind of situation that arouses it, and the nature of the action it impels, 
analysis diminishes the persecutory element of the superego, and should 
ly produce a person who fears only real dangers, The depresive element 
be reduced by deep analysis in the same way by exposing its unreality, 
nee the wish to destroy is a fact which cannot be disproved. ‘The destructive 
impulses that cause depressive guilt are weakened indirectly through a 
‘Teduction of the persecutory anxiety; nevertheless, analysis ‘increases rather 
‘than diminishes the capacity to feel guilt of a depressive kind whenever a 
“good” object is in any way injured or betrayed’, 
4. "We have now discovered that there is a causal link between the 
os of a certain kind of conscience and the possemion of a certain kind 
‘Wisdom.’ The attitudes of people to morals divide them into four groups: 
(a) those who appear to have no morality, deny their unconscious guilt, and 
re hypomanic; (b) those who are self-righteous, censorious, and 
MEN sesining groups are coudent el s eutmiten M ony ta sine 


- The author believes that ‘the effect of increasing insight would be to 
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Group Dynamics: A Re-View. W. R. Bion. Pp. 235-247. 


Bion offers a new formulation of group dynamics based on his eight years' 
experience with groups. He defines several trends of mental activity seen in 
groups. W is work group or purpose for which the group is assembled. W 
is related to reality, its methods rational. It resembles the ego; its leader is 
termed WL. Opposing W are 'basic assumptions common to all the group', 
labeled D, P, and F, which are in effect drives toward dependence, 'pairing' 
(an unclear concept apparently involving sexual congress and identification), 
and fight or flight. Each drive has a leader, DL, PL, and FL. The similarity 
between D, P, and F and the manifestations of the unconscious as described by 
Freud is not noted by Bion. D, P, and F depend on 'valency', the spontaneous 
unconscious functioning of the gregarious tendency of man. Valency is con- 
trasted with the conscious coöperation that makes W possible. 

Certain specialized groups, such as the church, are described in Bion's terms. 

The author disagrees with some tenets of Freud, namely: 1, that the 
social instinct derives from the conditioning by family life; Bion asserts that 
man is ‘a herd animal’; 2, that the individual's emotions become intensified, 
and his intellectual ability reduced, by group participation; the author cites 
occasions when he as WL frustrated W, in order to explore group dynamics, 
and found that intellectual activity appeared to be increased; 3, that the quali- 
ties of the leader's personality are important to the group; Bion states that 
WL is forceful to the extent that he is in touch with reality, while PL, DL, and 
FL depend not on his attributes so much as on the extent to which he can 
express these basic assumptions; 4, that panic is*best observed in military 
groups; the author states that panic is an instantaneous fear among group 
members of the ‘internal object’, in a Kleinian sense. 

Noting what he considers the trivial and monotonous nature of the con- 
versation in groups he has led, the author concludes that only W groups are 
able to use words, i.e. verbal symbols. To other groups, words are mere sound, 
and unnecessary. In D, P, and F groups the individua? is equivalent to the 
totem animal, and is the same as DL, PL, and FL. 

Bion concludes that ‘the loss of the individual's distinctiveness’, as observe 
from group participation, is ‘a phenomenon indistinguishable from depersonaliza- 
tion’. The final conclusions draw close comparisons between group dynamics and 
psychotic mechanisms. 

This article tells us little of group dynamics tliat we had not learned from 
other authorities, It is a description of phenomena in a new terminology which 
illustrates certain phases of Kleinian theory. 


GERALDINE PEDERSON -KRAG 


The Psychoanalytic Review. XL, 1953. 


Some Aspects of Jealousy and of Feeling Hurt. Melitta Schmideberg. Pp. 1- 
16. 


Two types of jealousy have been described: pathological, in adults, generally 
connected with repressed homosexuality, and normal, in children, an expression 
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of cedipal or sibling rivalry. Schmideberg believes these two types are closely 


- related. Jealousy may be an attempt to deny and overcompensate for a 
^ Schizoid inability to love fully. Oral and genital possessiveness with the desire 
< to own the lover (mother) exclusively may produce jealousy. Similarly, the 


anal wish for domination and complete control over the love object may play 
a role: the jealous lover or child wants to turn his love object into a prisoner. 


- Homosexual elements produce jealousy; such men are competitive with women. 


"Tolerance of situations in which jealousy would be warranted is considered an 
admission of passive homosexuality, therefore the jealousy is an angry denial 
of such an inclination. Sometimes jealousy indicates doubt about one's own 
potency; possessiveness and bullying attitudes divert attention away from such 
doubts. Sadism is evident in jealous people in their attitudes toward their 
wives or lovers; masochism through identification with the love object is also 
prominent. 

Feelings of jealousy are closely connected with feelings of being hurt or 
of loneliness, i.e. feeling unloved, and they merge into anxiety, depression, or 
feelings of inferiority. Feeling hurt is frequently the residue of childhood 
hurts. Persons suffering from excessive guilt are easily hurt because each 
disappointment is viewed as a punishment; they cling to hurt feelings which 
relieve their sense of guilt. Identification with an oversensitive parent may lead 
to a similar problem in the child. 


Spontaneous Orgasm in a Case of Schizophrenia. Phillip Polatin and Donald 
B. Douglas. Pp. 17-26. , 


A twenty-five-year-old schizophrenic woman, in treatment in a hospital, 
experienced repeated spontaneous orgasms without detectable external stimulus 
and with bland, impoverished affect. These were not the same as the orgasms 
of ‘hyperesthesia sexualis’ described by Krafft-Ebbing and others—patients in 
whom some slight touch or other contact with a love object was sufficient 
to produce the respónse. The nonpsychotit retains his object relationships 
and his orgasm is linked with these objects, but the psychotic may experience 
it, as in this patient, without any object tie and without anything resembling 


masturbatory activity. OSEPH LANDER 
J 


o 
Psychiatric Quarterly. XXVII, 1953- 


Some Principles of Brief Psychotherapy. 
n to a case of traumatic war neurosis how the 
i i ient": i life experience in an 
traumatic experience represents the patient's previous 3 
intensified CH The goal in brief psychotherapy, as im nu 
is that of equipping the individual to deal independently with his life prol Sed 
Subsequent to treatment. Although the depth of insight may vary, one un 
more than the mere alleviation of acute distress. Long prey person y 
trends must be evaluated along with preeipitating circumstances. i 
The author formulates the following principles of brief psychotherapy: 


Walter Bonime. Pp. 1-18. 


Bonime shows in relatio: 
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1, There should be greater activity than in long-term therapy. 2. The therapist 
is a collaborator; consequently the patient, too, becomes a collaborator. g. 
One should seek and clarify the most pertinent and accessible personality 
difficulty and avoid scattered interpretations. 4. Interpretative exhibitions 
are to be avoided. 5. Situational factors must be evaluated both by themselves 
and in relation to trends. 6. One should uncover the basically low self- 
esteem of all neurotics. 7. The good qualities of the individual deserve clari- 
fication and emphasis. 8. It is better to choose the patient who accepts you. 
9. One should refuse to rely on catharsis. 
BERNHARD BERLINER 


Validation of Libido Theory. S. M. Small. Pp. 38-51. 


The dynamic concept of instinctual drives and its extension in the libido 
theory forms one of the fundamental contributions of freudian psychology. 
This theory has been repeatedly challenged. Libidinal drives characteristically 
become attached to a number of prominent areas referred to as ‘erotogenic 
zones’. The areas cathected depend upon a multitude of individual determinants 
as well as upon sociological and cultural factors and are customarily at mucocu- 
taneous junctions, 

Small discusses two cases of ulcerative colitis that terminated respectively in 
ileostomy and appendicostomy, in which the surgical openings were subse- 
quently used as displaced genital organs for masturbatory satisfaction. In 
both cases there was a fear of genital masturbation. In the second case, the 
appendicostomy began to close when the patient resumed genital masturbation. 
"The author believes that the character structure of the ulcerative colitis patient 
played an important role in the phenomenon cited. Patients who have had 
bowel openings for other reasons, such as carcinoma, do not ordinarily show 
the same type of erotic interest in their surgical orifices. 


The Concept of the Unconstious in the History of Medical Psychology. 
E. L. Margetts. Pp. 115-138. $ 


Margetts, who is a lecturer in psychiatry and in the history of medicine at 
McGill University, has happily combined his two interests in a study of the 
Unconscious in the history of medical psychology. Almost since the dawn of 
civilization, man has had an inkling of menta? activity outside of waking 
consciousness, Out of India, in the Upanishads, about 600 B.C. came the 
first clear idea of a stratified consciousness, Egypt contributed nothing of 
value that is known, The Greeks formulated some rather indefinite notions. 
From the age of the Greek philosophers to the renaissance, the, gloom of 
the Dark Ages brought forth little that the Greeks had not already said. 
‘The renaissance developed a surge of insight into the nature of the un- 
conscious, culminating in Schopenhauer (1788-1860) to whom Freud grants 
priority for the formulation of the theory of repression.1 After Schopenhauer, 


1 Freud: On the History of the Psychoanalytic Movement. Coll. Papers, L 
P- 97. > 
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estigation and research into the nature of the unconscious came thick and 
fast, ending in Freud's epoch-making work. 

_ It must be pointed out, however, that Margetts fails to mention the fact 
it Freud's specific and unique contribution was to demonstrate the importance 
infantile sexuality in the dynamics of the repressed conflict. 


JOSEPH BLERNOFY 


Borderline States, Robert P. Knight. Pp. 1-12. 


"This paper is an important contribution to our understanding of a very 
ficult field. It is written so compactly and clearly that abstracting it does it 
n injustice. The first part of the paper deals with the definition of a border- 
state, Knight then demonstrates the unreliability of some of our usual 
a in making the diagnosis. The narrow view of relationship to reality, 
conception that neurosis and psychosis are mutually exclusive, and the too 
ral use of the levels of psychosexual development are all factors which make 
for difficulties in diagnosis. He points out that one has to regard the presenting 
picture within the dynamics of the total personality structure, 
uperficial symptomatology may represent a holding operation in a 
ition while the major portion of the ego has regressed far beyond 
to making the proper diagnosis and planning the appropriate 
ed on appraising the total ego functioning of the individual. 
Knight stresses the importance of detecting the impairment of 
tun without being misled by the fact that others will be relatively 
- He indicates how the borderline patient usually presents signs in which 
E Observe that the normal ego functions of secondary process 
n ed with by eruptions from the primary process, Peculiarities of 
‘Usage, inappropriate affect, contamination of idioms, and the degree of ego 
ntonicity for psychotjc intrusion are all valuable indicators of ego impairment. 
he face-to-face psychiatric interview provides a relatively structured situation 
n y the patient may be able to use cover-up methods to obscure his deeper 
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The problem of the therapeutic approach with the borderline patient stems 
from the fact that the ego is a feeble and unreliable ally. These patients tend 
toward autistic thinking if they are left alone or are encouraged to free association. 
Psychoanalysis is thus contraindicated for the majority of such cases, at least 
until after some months of successful psychotherapy. The therapeutic objective 
is to strengthen the patient's ego controls, educate him in the employment of 
new controls and new adaptive methods through a kind of 'psychotherapeutic 
lend lease’, One does not attack defenses except if one can introduce better sub- 
stitutes for them, particularly the obsessive-compulsive defensive. line. One 
attempts to convert autoplastic, self-crippling defenses into alloplastic, external 
adaptive ones. This endeavor often requires more therapeutic impact than can 
be provided in a single daily hour. One must also consider group dynamic 
measures since these patients often respond well to being carried on a voluntary 
basis in an open hospital. 


Chronic Cyclic Schizo-Affective Psychosis. Robert A. Solow. Pp. 13-19. 


Solow describes a female patient whose behavior and mental status fluctuates 
in a definite cycle: one period lasting about seven days resembles a mildly 
hypomanic phase and the other period lasting about ten days seems more of a 
schizophrenic nature. The entire cycle lasts about one month and has been 
observed to recur regularly in a closed hospital for some three years. External 
events or activities appear to have no effect on it. There is no apparent con- 
nection with the menstrual cycle. Solow reviews the literature describing 
similar cases but the etiology and dynamics remain obscure. 

How Common Is Schizophrenia? Emir A. Gaw, Suzanne Reichard and Carl 
Tillman, Pp. 20-28. 


Gaw, Reichard and Tillman found in their private psychoanalytic clinic that 
with routine psychiatric interview? about twenty-eight percent of their patients 
were diagnosed as schizoid and schizophrenic. When they gave their patients 
a more comprehensive examination which included a battery of psychological 
tests and presented their cases at staff conference, they noted that the per- 
centage of schizoid and schizophrenic patients climbed to fifty-two percent. The 
authors found that the following symptomatology helped them make the 
diagnosis of schizophrenia in obscure cases: 1, loosening and splitting of asso- 
ciations in that some aspects of primary process thinking invade the secondary 
process; 2, affect disturbances in the form of inappropriate affect, flattening of 
affect and inassuageable anger; 3, withdrawal from reality, particularly from 
object relationships. id 2 

The authors feel that a careful diagnosis does away with the need for trial 
analysis. In their experience psychoanalytic or depth therapy is not indicated 
in schizophrenia and emphasis should be on ‘life-preservative activities, espe 
cially adequate self-support, and on the development of avocational interests’. 


^ 
RALPH R. GREENSON 


ABSTRACTS 613 


Psychiatry. XV, 1952. 
The Role of Psychiatry and the Social Sciences in World Affairs, J. R. Rees. Pp. 1-14. 


Including psychiatry among the social sciences and using examples from 
his own experience as a psychiatrist, Rees discusses the manner in which a social 
scientist might play a role in shaping a better world. As Director of the World 
Federation for Mental Health, he seems eminently qualified to define and discuss 
this role. He feels that in so far as we have a social sense and a sense of 
responsibility, we must work to contribute to the resolution of the vast difficulties 
confronting our world today, but he wisely suggests that we temper our con- 
tributions with caution and great humility, and that what we offer be compre- 
hensible to the vast majority of persons who must deal with these problems, 
Particularly in need of clarification is the understanding of aggression, racial 
intolerance, etc. While optimistic, Rees feels we must content ourselves with 
limited results. For those interested in this broad program he offers a point of 
view and place from which to start. 


Character Formation in the Evolution of the Acquisitive Society, Ralph Pieris. 
Pp. 53:60. 


With the assumption that 'the genesis of a particular character type may be 
ascertained by analyzing the mental and behavioral adjustments involved in the 
transition of a specific society from one type of cultural universe to another’, 
Le, from a coóperative to competitive ethos, Pieris politely, covertly, and 
cleverly emits the timeworn battle cry of the sociologists and antifreudians to 
the effect that it is culture which determines character. To this end Pieris uses 
an account of a historical transition of Sinhalese society from an ideology based 
on coóperative principles to a competitive or individualistic ethos of an ‘acqui- 
sitive society’. His account is interesting; his conclusions doubtful, as not once 
does he consider or mention a classical view of instinct theory or the role of 
instincts in characte? formation. This artiele is recommended for those readers 
curious tọ know about the tragedy which befell the character of the Sinhalese 
—and mankind, we suppose—all because someone invented pockets, 


Dynamics in Accident-Prone Behavior, Lawrence L. LeShan. Pp. 73-80. 


LeShan introduces his article with a concise but well selected review of the 
literature on the dynamics of accident-prone behavior and then presents a 
description and evaluation of a study performed on fifty-four accident-prone 
persons. The test used was the Worthington Personal Hr rari 

` test with questions centering around various areas such as fami T. A ^ 
health, employment, etc. Six major factors appeared in the analy em 
protocols: 1, superficial relationship to others; 2, tension over one om pic 
and the state of their bodies; 3, striving for higher social status w! m 
failed in part or is undertaken with little chance of success; 4, hysteroid 4 
out’ or distortion of stimuli with a tendency to perceive stimuli in rene 
their own needs; 5, aggression toward futhority; 6, poor and erratic planning 

e 
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for the future. Two basic patterns, oral-aggressive trends and unresolved 
cedipal problems, play a major role. LeShan believes that the major factors 
present in masochism are not present in accident-prone behavior and the dynamic 
differences are discussed in detail. . 


LEONARD ROSENGARTEN 


Psychosomatic Medicine. XIV, 1952. 


Relationship of Specific Attitudes and Emotions to Certain Bodily Diseases. 
William J. Grace and David T. Graham. Pp. 243-251. 


One hundred and twenty-eight patients who had one or more of the follow- 
ing symptoms or diseases as responses to life situations were studied: urticaria, 
eczema, cold hands, vasomotor rhinitis, asthma, diarrhea, constipation, nausea 
and vomiting, duodenal ulcer, migraine, arterial hypertension, and low back 
pain. Each of these conditions was associated with a particular, completely 
conscious attitude toward the precipitating situation and thus there were physi- 
ological changes specific to each attitude. The changes are biologically appro- 
priate to the attitudes they accompany. It is proposed that emotion be defined 
to mean an attitude with its associated physiological changes. 


Psychometric Investigation of the Relationship between Emotional Repression 
and the Occurrence of Psychosomatic Symptoms. A. H. Frankle. Pp. 252-255. 


By means of the Cornell Index and the Minnesota T-S-E administered to 
Seventy-five students, the hypothesis (currently subscribed to on the basis of 
clinical practice) that the repression of emotion may manifest itself in a 
tendency to somatic symptoms is substantiated. The test result also suggests that 
Tepression of affect is more likely to eventuate in somatic complaints than in 
Psychic symptoms or behavior disorders. It also supports, the idea that the 
character structure as a whole is important in psychosomatic illness. 


‘Psychosomatic’ Phenomena in Animals. Frank A. Beach. Pp. 261-276. 


By an extensive review of various phenomena in animals, Beach attempts to 
show that the Concept named ‘psychosomatic’ should, be seen as a physiological 
adaptive response to stimuli and that this response can be produced and studied 
in animals. A plea is made for awareness of the possibility of ‘psychosomatic 
health’. One statement may serve to illustrate the position of the author: 
"There is no necessity of postulating a “psyche” which acts upon the soma’. 


Some Psychodynamic Considerations of Psychosomatic Skin Disorders, Plethysmo- 
graphic and Psychoanalytic Observations. Felix Deutsch. Pp. 287-294. E 
Felix Deutsch states that whatever happens in one part of the organism is 
reflected in the whole and motivates the function of the whole. The stimulus is 
variable at the threshold and this variability determines the variation encount- 


ABSTRACTS 615 


————————————————————————————————— 


ered between stimulus and response. He distinguishes between visible and 
invisible stimuli. According to the "law of the psychosomatic unit' the invisible 
bodily behavior is integrated into the psychosomatic pattern just as is the visible 
one. These patterns are formed as the result of experiences during the indi- 
vidual's psychological and biological development and are part of the personality 
profile characteristic of psychosomatic skin disorders, Deutsch illustrates with 
a patient in analysis. He discusses the use of certain photoelectric and mechani- 
cal plethysmographic recordings on the finger tips of both hands which show 
that a physical as well as an emotional stimulus applied on either side of the 
surface of the body evokes a symmetromimetic reaction in the rest of the body. 
Case data are given in which both psychoanalytic and plethysmographic obser- 
vations are made to substantiate this thesis. 


Psychological Reactions to Cortisone . Marc H. Hollender. Pp. 306-308. 


A brief clinical description is given of a patient who developed euphoria and 
severe apprehension following cortisone therapy administered because of an eye 
disease (myopic degeneration of both retinae, bilateral surgical aphakia). The 
euphoria is understood as a pharmacodynamic response to cortisone while the 
apprehension is analyzed as the fear of drug addiction. Thus, Hollender feels 
it is possible that 'cortisone addiction may be a serious problem in emotionally 


predisposed people'. 


A Note on the Significance of Fatigue, Harley C. Shands and Jacob E. 
Finesinger. Pp. 309-314- 

Chronic fatigue is investigated and analyzed as a danger signal which 
functions as a psychoneurotic symptom. The biological function of the feeling 
is that of a danger signal which protects the organism from injury through too 
great activity of any part of the body. In some diseases it acts as a signal to 
avoid all activity whith might impair the reparative mechanisms of the body. 
In relation to the social environment it operates to warn of the danger which 
threaterts the social self, the individual's concept of himself in relation to his 
fellows and to the ideal image of himself embodied in his conscience. An 
awareness of ego impoverishment is the basic psychological fact expressed in 
the feeling of fatigue. 


" 
Psychological Aspects of Reducing. Hilde Bruch. Pp. 837-346. 


Overweight people do not represent a homogenous group. One group yom 
heavy in accordance with its constitutional makeup, another becomes overweg t 
from compulsive eatin. Social and medical mores condemn overweight so that 
even in adolescence, where a certain weight excess is normal, it is condemned. 
Maladjustment and a secondarily abnormal obesity follow. KEN 
' The two groups show a marked difference in the way they Ri eal e 
question of reducing. The fairly well-adjusted overweight person app A es 
the problem more rationally with more realistic goals even though his prol - 
is still a difficult one. For the obese person with psychological problems, the 
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quality of the problem is different since the inner meaning is different. He 
suffers under the paradox of his real appearance and the hopes he wishes to 
fulfil when he overcomes his obesity. In these hopes there is a distortion of 
the sense of reality; megalomanic self-images are prevalent. These patients feel 
that they are expected to compensate for the unfulfilled ambitions of their 
parents which leads to a megalomanic image of their importance and covers a 
desperate fear of nothingness and lack of identity. Overeating attempts to 
relieve dissatisfaction, but since it is unsuccessful for obvious reasons, it leads 
into a vicious circle. 

Reducing attempts are blocked by realistic obstacles and inner obstacles not 
the least of which revolve around the fact that obesity is a symptom with an 
unconscious function which, if interfered with by mechanical means, may lead 
to serious impairment of mental function—even psychosis. A corrective appraisal 
of the aspirational level should be accomplished before weight reduction is 
instituted. Bruch presents three case histories in detail to document her 
conclusions, 


Effects of ACTH and Cortisone on Mood and Mentation. Theodore Lidz, James 
D. Carter, Bernard I. Lewis, Carolyn Suratt. Pp. 363-377. 


Fifteen patients who received courses of treatment with ACTH and cortisone 
were studied by interviews, psychological tests, biochemical tests and electro- 
encephalographic studies. Neither ACTH nor cortisone causes transient 
deterioration of mental functioning. (It is possible that more prolonged admin- 
istration may affect cerebral function.) Affective or behavioral changes were not 
considered to be due to toxic effects, No evidence was noted that the cortico- 
steroids had an anesthetic effect. The euphoria noted in some patients was 
compatible with amelioration of physical symptoms. ACTH was more effective 
therapeutically and was more euphorigenic. Changes in mood were also noted 
where the administration of placebos was accompanied by real or subjective 
physical improvement, No correlations could be made between EEG changes 
and changes in mood. One patient with disseminated lupus did have a psychotic 
reaction which was clearly related to the occurrence of brain damage. The 
effect of the hormones in patients with illnesses that have caused brain damage 
may be different. 


Frontal Lobe Surgery in the Treatment of Pain with Consideration of Postoperative 
Psychological Changes. Frances Bonner, Stanley Cobb, William H. Sweet, James 
C. White. Pp. 383-405. 


This is a comprehensive study which reports on bilateral leucotomy, bilateral 
lower quadrant leucotomy, unilateral leucotomy, and orbital gyrectomy for the 
relief of pain. Six patients who had undergone bilateral leucotomy had severe 
psychological changes (i.e., deterioration of behavior, impaired judgment) imme- 
diately after operation but with some later improvement. Apathy was the 
predominant feature noted in nine patients following bilateral lower quadrant 
leucotomy. Slight changes—flattening of affect, inappropriate affect, decrease in 
the rate of speech in words per minute, and increase in the time interval prior 
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to responding to questions—were noted following unilateral leucotomy in nine- 
teen patients. Patients leucotomized for pain suffer more mental deficit than 
those leucotomized for psychosis. The paper includes a theoretical discussion 
to explain the results of leucotomy using the concepts of association paths, 
long-circuiting and vicious cycles. Concepts from cybernetics may prove to have 
value for the explanations needed. Papez's neurological mechanism of emo- 
tional reaction is also useful. Using these various concepts as a backdrop for 
their theoretical discussion, the authors conclude; “The theory justifying 
leucotomy is simply that a reduction in the number of activated circuits may 
reduce the abnormal activity to give relief. This is the quantitative aspect. In 
addition is the probability that after a cerebral wound, reintegration must take 
place. The whole cerebral mechanism organizes itself to go on functioning in 
a new Gestalt and at a somewhat less complex level. .. . During this period 
of reintegration it may be that some functions are lost for a period, a possible 
explanation of the temporary dysfunction seen after unilateral leucotomies for 
five or six months. Finally it may be that cutting specific tracts is important. 
For instance if the connections between neocortex and archicortex were severed 
one might speculate that there would be less activation of the archicortical 
circuits which would probably subserve emotional reactions and thus perpetuate 
suffering. This gives a rationale for the orbital gyrectomies and lower quadrant 
leucotomies.’ 


VICTOR CALEF 


Revista de Psiquiatria y Psicologia Medica, I, 1953. 


Why This Review Was Created. Ramon Sarro. Pp. 1-10. 


In this article Sarro explains the main reason for the creation of the Revista: 
to fill the gap in the psychiatric thought of today for those psychiatrists who 
use Romance languages. He is aware that *. . . the scientific production of 
Ibero-America and that of Latin speakiffg countries in general is not widely 
recognieed or given attention, not because it lacks merit but because of our 
incapacity (not basically but historically to overcome our deeply rooted 
individualism’. 

After a general introduction, Sarro takes up ten topics under the heading, 
Integral Psychiatry. In the first, Psychiatric Language in the Latin Countries, 
he points out how inadequate ‘our’ psychiatric language is, how many of the 
words are imperfect translations of other languages, ‘not even based on the 
direct contact with the phenomena’. ‘[We] appear intoxicated by other 
scientific literatures’ as if '[we] are not in the habit of thinking scientifically 
in our own language’. This attitude necessarily forces ‘us’ into a deficit with 
‘our’ patients in any form of psychological treatment. — 

His other groupings deal with Somatic and Psychic Aspects) o ig 
Psychiatry, Psychoanalysis, etc. In commenting on the term ‘medical psychology’, 
Sarro draws attention to the fact that ‘the psychology needed by the physician 
was created by physicians. It is Freyd and not Aristotle or Wundt to whom 
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we are grateful for this.’ He finally adds *. . . the concrete concept of the 
unconscious was not created by the philosopher, nor the theologian, neither by 
the moralist, nor the poet, but by a physician’, 

The author hopes the scope of this quarterly Review will convey the 
scientific thoughts of Lima, Rio de Janeiro, Mexico, Buenos Aires, Santiago, 
Bogota as well as Lisbon, Paris, Rome and Madrid. 


Abnormalities About the Awareness of Time. Honorio Delgado (Peru). Pp. 
11-20. 


Delgado points out that disturbances in the awareness of time may be con- 
fused with other symptoms that are due primarily to disturbances of memory, 
reason, the instincts, etc. He substantiates this thesis with examples related to 
the phenomena of déja vu, ‘desubstantiation of present time’, ‘frustration of 
present time’, ‘lack of validity of a happening’, and ‘materialization of time and 
double chronology’. He also discusses how the psychic phenomena related to 
any occurrence remain framed in the dramatic plot of human temporality by 
man’s sense of time. It is in this context that the psychoanalyst's judgment of 
the transcendent importance of the first manifestations of love is justified. 


The Scientific Orientation of Clinical Psychiatry. A. Vallejo Najera (Spain). 
Pp. 21-30. 


Najera, in his summary, states *. . . [psychiatrists] should avoid affiliating 
themselves with philosophical and psychological doctrines which are conducive 
to psychiatric metaphysics, and adopting personal theories which are not based 
on facts. He gives revealing glimpses into the contributions of Cornelius Celsus, 
Fedele, Boissier de Sauvages, Pinel, Kretschmer, Kleist, Escudero, Jackson, Von 
Monakow, Goldstein, Gonzalo, and others, and concomitantly emphasizes the 
need of a critical attitude in evaluating any new scientific woik. He concludes 
that ‘the clinician cannot adhere to any determined organic creed but should 
retain a wide vision of the whole problem, without forgetting the psychological 
interpretation of the phenomena observed'. 


The Basis of Existential Analysis. R. Alberca Llorehte (Spain) Pp. 314. 
This is an interesting account of the psychotherapy seminar at the University 


of Barcelona which, it is hoped, will be completed and summarized in the 
next issue. 


» 2 


The Treatment of Neurosis by Carbonic Acid. J. Obiels Vie (Spain). Pp. 42-51. 


This paper is a clinical presentation of a series of cases that Vie treated with 
the Von Meduna method. His conclusions are similar to those found elsewhere. 
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The Moral Limits on the Investigation and Treatment by Scientific Methods. 


(An allocution made by the Pope to the First International Congress of Histo- 
pathology of the Nervous System, in Rome, 1952.) Pp. 52-66. 


This paper is the French translation of the original Italian presentation. In 
the introduction the Pope states: “The physician, as a human being, and inas- 
much as he is serious and profound, will not be satisfied with examining from a 
purely medical viewpoint what he plans to undertake and to carry through; 
he also wishes to see clearly the moral side of the possibilities as well as his 
own moral obligations. In order to justify morally new procedures as well as 
tentative methods of medical research and treatment, three principles are to be 
applied: 1, the interest of medical science; 2, the individual interest of the 
patient to be treated; 3, the interest of the community, the “bonum commune". 

The Pope points to the lack of validity of a scientific method applied in the 
manner of the Nazi physicians in concentration camps and to the fact that those 
so-called scientific methods were not justified by the community’s interest in 
Nazi ideology. In relation to the individual interest of the patients to be 
treated, the Pope says, ‘In order to free himself of repressions, inhibitions, or 
psychological complexes man has not the right to arouse in himself all or any 
of the sexual desires that disquiet him or have done so in the past, bringing 
in their wake impurity to his unconscious being. He must not indulge in 
bringing his fantasies and his desires into full consciousness, with the shock and 
all the repercussions that such a procedure involves. There exists for man as 
well as for the Christian a law of personal integrity and purity, of self-esteem 
that forbids him to dive without restraint into the world of imagination and of 
sexual drives. The “medical and therapeutic interest of the patient" is there- 
fore limited by morally defined boundaries. It has not been proved, it is even 
Not correct to say that the all-out sexual method of a certain school of psycho- 
analysis forms an essential and indispensable part of psychotherapy that is 
competent and worthy of its name; it is likewise not correct that failure to 
apply this method has if the past caused serious damage in the psychological 
field, or errors in the theory and practice in the educational field, in psycho- 
therapy, o» even in the ministry; that it is an urgent task to fill this gap, to 
introduce the leading principles and if need be even the practical handling of 
this technique of sexuality to all those who are concerned with problems ot a 
psychological nature.’ The moral versus medical conflict is settled thus: "The 
boundary is exactly the same for physician and patient because—as We said 
before—the physician as a private person exerts only those rights conceded to 
him by the patient, and the patient, on the other hand, cannot confer casi 
than he himself possesses’ and both are consequently limited by these mo: 
obligations. A 


GABRIEL DE LA VEGA 


NOTES 


MEETING OF THE NEW YORK PSYCHOANALYTIC SOCIETY 


December 5, 1952. THE FUNDAMENTAL NATURE OF THE DISTINCTION BETWEEN 
NORMALITY AND NEUROSIS. Lawrence S. Kubie, M.D. 


This represents the culmination of a series of attempted formulations be- 
ginning with A Critical Analysis of the Concept of a Repetition Compulsion in 
1939. The subject of this research is not the totality of the differences between 
the sick and healthy person, but the essential difference; specifically, what are 
the criteria by which we can diagnose a single isolated act or unit of behavior 
as normal (healthy) or abnormal (sick)? Kubie comprehensively dissects the in- 
adequacies, fallacies, and semantic quagmires of the well-known, and explicitly 
or implicitly accepted, theories on the subject, namely, the phenomenological 
(symptomatic), the sociological, and the ontogenetic. ‘The last has passed 
through three periods: the Kraeplinian, the Meyerian, and the psychoanalytic. 
Kubie maintains that the psychoanalytic theory suffers from the same basic 
limitations that beset the two less sophisticated approaches because it fails to 
establish a recognizable distinction between psychological illness and health. 

In earlier formulations, Kubie stressed the inflexibility and repetitiveness 
of neurotic behavior. He stated that the repetitiveness stemmed from the fact 
that neurotic symptoms were in part substitutive (symbolic) gratifications which 
could never gratify, with the inevitable consequence that no neurogenic conflict 
can heal itself by reaching satiation. Later, he differentiated between normal 
repetitive behavior, which is essential for survival and learning, and neurotic 
repetitions which are automatic and obligatory. In 1949, Kubie came close 
to his present view: "Whenever most of the determining psychological forces 
are conscious the resulting conduet will merit being called normal. . . . On 
the other hand, where unconscious processes dominate or where, conscious 
and unconscious forces pursue incompatible goals, then the behavior which 
results will deserve to be called neurotic... .’ This hypothesis did not take 
into account the important role of preconscious functioning which is essential 
to the author's current formulation. The essence of normality, Kubie holds, 
is not the conformity, utility, comfort, success or consequences of an act. Neither 
does it depend on the subject’s sense of moral responsibility, awareness of con- 
Sequences, strength of personality or willingness to seek treatment. The essential 
quality of the normal act is its flexibility in contrast to the inflexibility of the 
neurotic process: "Whether or not a behavioral event i? free to change depends 
not upon the quality of the act itself, but upon the nature of the constellation 
of forces which have produced it. No moment of behavior can be looked upon 
as neurotic unless the forces which have set it in motion predetermine its 
automatic repetition irrespective of the situation, the utility, or the consequences 
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of the act.’ What determines the tendency to automatic repetition? ‘Whenever 
an alliance of the conscious-preconscious systems predominates in the produc- 
tion’ of behavior, the resultant behavior will come to rest either by achieving 
its goal and attaining satiety or else by discovering that the goal is unattainable 
or ungratifying or both, whereupon it will cease its efforts.’ Such behavior never 
becomes insatiable or stereotyped. ‘On the contrary whenever the system 
unconscious predominates (perhaps an alliance between the systems preconscious 
and unconscious) the resultant action must be repeated endlessly . . . because 
its goals are predominantly unconscious symbols, and unconscious symbolic 
goals are never attainable.” In answer to certain critics of the hypothesis, 
Kubie emphasizes that his hypothesis does not mean that a psychological act 
which is conscious is normal or one which is unconscious is abnormal. The 
level of consciousness on which the act occurs is not the criterion, but rather 
the level of consciousness on which the forces operate which determine the 
act, The hypothesis does not assume a homogeneous determination of any 
moment of behavior. Even when one is functioning under the domination of 
unconscious forces, conscious and preconscious processes are helping to shape 
many of the secondary symptomatic manifestations of the neurosis; moreover, 
unconscious forces become destructive only when they play a preponderant 
role in the determination of behavior. Normality does not mean abnormal, 
introspective self-consciousness but rather that the predominant forces deter- 
mining our behavior should be accessible to introspection on need. 

In the discussion, Kris, Hartmann, Redlich, Bychowski, and Sillman were 
explicitly or implicitly in agreement on the following main points. They 
agreed with Kubie's formylation of the abnormal act as inflexible, repetitive, 
and produced predominantly by unconscious forces. They challenged the 
hypothesis that all such unconsciously predetermined acts are abnormal. They 
believe that some acts produced by predominantly unconscious forces are normal, 
eg. some defenses utilized by the ego for purposes of adaptation. The problem 
to be answered might be: what nonconscious processes are normal and what 
abnormal? The discussants also challenged Kubie's reintroducing the ‘stratified! 
system of concepts, and held that adequate criteria of normality or abnormality 
could not^be established without taking into account the Erunt emt 
of sychology. Redlich emphasized adaptation as an essential critei 
of cota "oy Gestion the concept of establishing criteria based exclusively 
on the forces producing the act. 

A H, ROBERT BLANK 


The annual meeting of the WEST COAST PSYCHOANALYTIC SOCIETIES was ne 
October 10th and 11th, 1953, at the Mark Hopkins Hotel, San pare re 
fornia. Scientific Program: On the Fear of Remembering, Hanna = j^ 

Attempt at Coórdinating Techniques in Child Therapy With Stages o! e 
Development, Edith Buxbaum; The Therapeutic Process in the ice sen E 
Schizophrenia, Edward D. Hoedemaker; Some Remarks on the Psyc rei 
the Analyst, Anna Maenchen; The Problem of Scientific Validation in Psycho- 
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analytic Interpretation, Fritz Schmidl; Some Psychoanalytic Observations About 
Creativity, Norman A, Levy; Legends of the Origin of Chess, Norman Reider. 

The participating societies were: The Los Angeles Psychoanalytic Society: 
David Brunswick, Ph.D., President; Lincoln Rahman, M.D., Vice-President; Leo 
Rangell, M.D., Secretary-Treasurer. The Society for Psychoanalytic Medicine of 
Southern California: Martin Grotjahn, M.D., President; Norman A. Levy, M.D., 
Vice-President; Judd Marmor, M.D., Secretary-Treasurer. The San Francisco 
Psychoanalytic Society: Paul Holmer, M.D., President; Anna Maenchen, Ph.D., 
Vice-President; Joseph Biernoff, M.D., Secretary; Stanislaus A. Szurek, M.D., 
‘Treasurer. 


THE WORLD FEDERATION FOR MENTAL HEALTH announces the Fifth International 
Congress on Mental Health to be held in Toronto, on the University of 
Toronto Campus, August 14th to 21st, 1954. The theme of the Congress is: 
Mental Health in Public Affairs. Internationally known leaders in the mental 
health field will present papers of general interest at the plenary sessions. There 
will be technical sessions each morning consisting of scientific papers and 
round-table discussions, supplemented by smaller discussion groups. 

In conjunction with the Congress on Mental Health, THE INTERNATIONAL 
ASSOCIATION FOR CHILD PSYCHIATRY will hold an International Institute on Child 
Psychiatry on August 15th and 14th, 1954. The theme of the Institute is: 
Emotional Problems of Children Under Six. Members of the Institute will 
discuss prepared clinical case studies and research réports related to the treat- 
ment of young children. It is hoped that some broad principles of child 
Psychiatry will emerge which will be useful to workers in this field. Papers 
Will be submitted from the United States and other countries which illustrate 
a variety of treatment methods and different professional and cultural points 


of view. ° 
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LETTER TO THE EDITOR. 


Dear Sir: » 


In Volume XXII, 1953 of THE PSYCHOANALYTIC QUARTERLY (pp. 280-284), a 
review of my book Psychoanalytic Explorations in Art by Harry B. Lee was 
Published. This review contains numerous factual errors. I shall point out 
only a few of them, The reviewer writes: *. . . the” book comprises a quite 
Unorganized collection of already published essays, and even book reviews. « + » 
There are nineteen essays’ (p. 282). It is not true that there are nineteen 
essays; it is not true that among them are book reviews; it is furthermore not 
true that all material in the book has been previously published. The facts 
are as follows. The book contains thirteen previously published essays in- 
cluding one lengthy book review [pp. 265-272]. Of these thirteen essays three 

» 
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have never been published in English [pp. 64-84; 87-118; 128-151]. The intro- 
ductory chapter [pp. 13-64] uses the title of a previously published essay and 
material from it and from a series of lectures published in abridged form 
only in German. But this material has been expanded and all parts have 
been rewritten. Moreover, the book contains an appendix to one chapter 
[pp- 118-127] written for this publication. This brings the number of essays 
to fourteen. 

The misstatements quoted above occur not once but several times in the 
review. The facts as set out above are clearly stated in a Bibliographical Note 
[p- 342] and in the Preface, from which your reviewer has quoted. 

It seems to me that these instances of factual errors suffice to characterize 
the sense of responsibility with which the reviewer has approached his task. 
I therefore do not point to any other misstatements of facts contained in the 
review. 

Your reviewer has omitted to inform your readers that, as stated in the 
Preface, I have added to all the essays ‘.. . references to the recent literature 
and have tried to indicate where more recent findings or views support the 
formulations which I had reached, where they suggest alternatives and modi- 
fications’. 

In this connection I have mentioned papers by the reviewer several times, 
sometimes with approval, but in the majority of these instances 1 had to 
point to the fact that his publications appeared later than my original articles, 
Where I felt that I had expressed similar ideas previously I indicated this 
by introducing the reference: On this point, ‘see now ...'. On three occasions 
[pp. 26, 60, 117] I have eapressed very specific disagreement with your reviewer's 
theories, some of which he has repeated in criticizing my book, Your reviewer 
has failed to notice this or to inform your readers of my stated disagreement 
with him, 

I have been brought up to believe that reviewers who attack a book in 
a learned journal are under the obligation to let the readers know that the 
author of the book has disagreed with ther views. I should welcome it, for 
the benefit of your readers and of the contributors to the review section of 
The quARTERLY, of whom I have had the honor to be one, if you would endorse 


this principle. 
I feel entitled respectfully to request that this letter be published in the 


next issue of your journal. , 


Yours faithfully, 
Ernst Kris, 
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